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RULES 


Name. 


1.  The  mnac  oi  the  Society  shall  be  "The  Society  tui    the 
Studj  of  Disease  in  Children/' 

Objbct  of  the  Society. 

2.  The  object  of  the  Society  shall  be  the  study  of  disease  and 
of  allied  subjects  in  children. 

Constitution. 

3.  The  Society  shall  consist  of  Ordinary,  Temporary,  and 
Honorary  Members. 

Qualification  fob  Membership. 

4.  All  duly  registered  medical  men  shall  be  eligible  for 
membership. 

Officebs. 

5.  The  officers  of  the  Society  shall  be  elected  from  the 
ordinary  members,  and  shall  include  an  Honorary  Treasurer, 
an  Honorary  Editor  of  'Reports,*  Honorary  Secretaries  (one  of 
whom  shall  1h*  resident  in  the  London  postal  district,  and  one 
in  mmie  other  jMirt  of  Great  Britain  or  Ireland),  and  twenty- 
four  other  members,  of  whom  at  least  one  third  shall  not  be 
riMtident  in  the  Loudon  oostal  district.  These  together  shall 
oonstituti*  th»'  Cottncil  am!  iniiuage  the  affairs  of  ihv  Sotirty. 

Ordinary  Members. 

tf.  The  naiiiee  of  candidates  shall  U*  proposinl  uinm  a  printed 
form  provided  for  the  purpose,  and  signed  by  two  or  more 
members  from  pertonal  Knowledge.  The  names  of  candidates 
shaU  in  the  first  instance  be  submitUKl  to  the  Council,  in  which 
•hnU  be  vested  the  absolute  power  of  declining  to  allow  the 


'  <  i       Tiu-  pn»i><«sal  pajM  I 
r.  ad  at  an  Onliuan  Mr.  : 
t  ikr  i»laot»  at  tho  noxt  nm  lili^^     Suvl 
-s  at  Ivast  ton  nieinlH'is  vote,  jtnd  no  <  i 
-luiW  !►<•  l•l^vU^l  \\li<'   taiK   t<»  obtain  four  tiftllH  of  the  \..i.- 
-i<*<l.     No  n-jtH'tiil  »aiHli'iat«'  shall   U»  t»ligil)le  for  |>r«»|M.>,ii 
until  twolve  months  havo  ela|—  1 

Form  of  Admission. 

7.  Every  Ordinary  Member,  after  his  election,  and  after  pay- 
ment of  tho  annual  sub^icription,  and  of  the  entrance  fee  (if 
any),  shall  si^n  the  roll  of  memlx^rs,  declaring  thereby  his 
adhosion  to  the  Rules  of  the  Society. 

Temporary  Members. 

>^  Any  resident  medical  officer  of  a  hospital  or  infirmary'  shall 
U*  eliiriltie  for  election  by  the  Council  as  a  Temporary  Member 
of  tlu'  Society  for  a  period  of  twelve  months,  without  payment 
of  any  subscription  or  entrance  fee.  He  sliall  be  entitled  to 
attend  the  ordinary  Meetings,  but  he  shall  not  have  a  vote,  shall 
not  be  eligible  for  office,  shall  not  Ix*  entitled  to  receive  a  copy 
of  the  *  Reports,'  and  shall  not  introduce  visitors.  If,  at  the 
termination  of  the  period  for  which  he  has  been  elected  a  Tem- 
pi^>rdry  Member,  he  desires  to  become  an  Ordinary  Member  of 
the  Society,  he  must  go  through  tho  usual  form  of  election,  but 
shall  Ix*  exempt  from  paying  any  entrance  fee. 

Honorary  Members. 

!♦.  The  Council  shall  have  power  to  propose  for  election  as 
Honorary  Members  the  names  of  jx'rsons  eminent  in  medicine, 
>urgory,  or  the  collateral  sciences.  The  Honorary  Memlx?rs, 
who  shall  not  exceed  twelve  in  number,  shall  l)e  Imlloted  for, 
after  proposal  by  the  Council,  at  a  General  Meeting  of  the 
Society,  and  be  subject  to  the  same  rules  as  govern  the  election 
of  ordinary-  members.  They  shall  enjoy  all  the  privileges  of 
ordimiry  members,  voting  excepted.  They  shall  not  be  called 
upon  to  pay  any  fee  or  subscription. 

Resionation  and  Expulsion  of  Members. 

lU.  Any  member  may  retire  from  the  Society  on  giving 
written  notice  of  the  intention  to  do  so  to  one  of  the  SecretAries 
and  on  i>aying  any  contributions  that  may  l)e  due. 

The  name  of  any  meml^er  may  be  expunged  from  the  Society's 
roll  only  at  a  General  Meeting  convened  by  the  Council  specially 
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for  contideratiou  of  the  case.  At  least  ten  votes  must  be  re- 
corded, and  four  fifths  of  the  votes,  if  recorded  in  favour  of  the 
expulsion,  shall  be  decisive.  Any  person  expelled  in  accordance 
with  this  rule  shall  forfeit  all  claim  upon  the  Society. 

SUBSCRIPTIOHB. 

11.  The  annual  subscription  for  Ordinal^  Members  shall  be 
One  Guinea,  payable  in  aavance  at  the  begmning  of  the  session 
in  October.  Ordinary  Members  elected  after  July  the  31  st,  1901, 
shall  pay  an  entrance  fee  of  One  Guinea ;  but  in  the  case  of  any 
membier  elected  subsequently  to  Easter  in  any  year  the  member 
shall  not  be  called  upon  to  pay  a  subscription  during  the  ensuing 
session.  Original  Members  pay  no  entrance  fee.  A  member 
■hall  at  any  time  be  exempted  from  further  annual  subscriptions 
by  paying  a  composition  fee  of  Ten  Guineas. 

A  member  whose  subscription  is  six  months  in  arrear  shall  be 
reminded  of  the  fact  by  one  of  the  Honorary  Secretaries  ;  and  if 
the  amount  due  remain  unpaid  during  the  current  year,  his 
name  may  be  removed  by  the  Council  from  the  list  of  members. 

Election  of  Officers. 

12.  The  Officers  of  the  Society  shall  be  elected  by  ballot  at 
the  Annual  Meeting.  No  member,  except  the  Honorary 
Treasurer,  may  hold  the  same  office  for  a  longer  period  than 
three  consecutive  years.  A  list  of  names  recommended  by  the 
Council  for  election  shall  be  sent  to  each  ordinary  member  at 
least  fourteen  days  before  the  Annual  Meeting  of  the  Society. 
A  name  or  names  may  be  substituted  on  the  voting  paper  for 
that  of  any  member  or  members  proposed  by  the  Council  for 
election.  Two  Scrutineers  shall  be  appointed  by  the  Chairman 
at  the  commencement  of  the  Annual  Meeting,  and  their  duty 
shall  be  to  receive  and  examine  the  balloting  lists,  and  report 
the  results  to  the  meeting.  In  th«'  oast»  of  equal  voting  the 
Chairman  shall  decide  by  lot. 

HONORABT   TbEABI'IH  K 

18.  The  Honorary  Treasurer  shall  have  charge  of  the  funds 
of  the  Society,  and  keep  an  account  in  an  orderly  and  business- 
like way  of  all  sums  that  pass  through  his  hands.  He  shall 
receive  all  moneys  due  to,  and  pay  all  moneys  due  from,  the 
Society,  only  after  the  accounts  have  been  passed  by  the 
Council  and  nsned  by  two  of  the  members  present.  He  shall 
keep  a  printed  receipt-book  for  subscriptions  and  fees,  and 
every  receipt  iball  be  signed  by  him  and  countersigned  by  one 
of  the  Honoraiy  Secretaries.  He  shall  prepare  an  annual  state- 
of  accounts,  which  shall  be  audited   by  two  ordinary 
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mt*tnlvrfi  of  the  Society  not  in  office,  and  pretented,  with  the 

Cvr.-  '  t.  to  thf  lu'xt  A muial  Meeting'.     He  Hhall  keep 

a  h<  ;  M^  iiccotint  iu  the  name  of  the  StKMctv.  and  ■hall 

invfHt  the  tuudn  from  time  to  time  um  directtnl  hy  the  Council. 

Thr  H.tnunirv  Trrasiirer  shall  \u'  tr  ttiVnin  a  iin'inlx-r  nf  Council. 

H"N''!.\!^       Kl'l!..^       -1      "   i\K PORTS.' 

13a.  The  Honi>i.ii\  K*liii»i  ^A  ili.  *  R«»ports*  shall  e<ljt  the 
Society's  '  R<^i»ort8 '  and  he  shall  keep  all  pa()erM  and  c<»mmuni- 
cations  and  ilhistrations  intended  for  publication  in  the  *  Reports.* 
He  shall  l)«'  ex-ojfiri(t  a  member  of  the  Council. 

HoNORABT  Secretaries. 

14.  The  Honorary  Secretaries  (or  one  of  them)  shall  conduct 
all  corresjKjndence,  notify  to  new  members  their  election,  and 
convene,  attend,  and  minute  all  meetings  of  the  Society,  of  the 
Council,  and  of  any  committees  ap}^K>inted  by  the  Council. 
They  shall  arranj^e  the  order  of  proceedinjj^s  at  all  meetings. 
They  shall  submit  to  the  Council  all  official  communications  and 
all  nominations  for  membership  in  the  Society.  They  shall 
keep  a  register  of  all  cases  and  papers  communicated  to  the 
Society,  and,  unless  otherwise  decided  by  the  Council,  shall  act 
as  editors  of  all  publications  authorised  by  the  Council.  They 
shall  keep  a  roll  of  the  officers  and  members  of  the  Society.  In 
the  discharge  of  these  various  duties  the  Secretaries  shall  have 
power  to  employ  clerical  assistance,  to  use  printed  or  typed 
forms,  and  to  prepay  ix)stages  and  telegrams.  They  shall  he 
ex  ojficio  members  of  Council. 

Meetings. 

15.  These  shall  be  Ordinary,  Special,  and  Genial. 
Ordinary  Meetitigs  shall  l>e  held  at  hospitals  in  London  or 

elsewhere,  or  in  places  appointed  by  the  Council.  There  shall 
not  be  more  than  eight  Ordinary  Meetings  in  the  year,  and  of 
these  one  at  least  shall  l)e  held  elsewhere  than  in  London.  The 
meetings  shall  take  place  uptm  the  third  Friday  in  the  months 
of  October,  November,  January,  February,  March,  April,  May. 
and  June,  at  5.30  p.m.,  unless  otherwise  arranged  by  the  Council. 
They  shall  not  be  of  longer  duration  than  two  hours,  except  by 
special  resolution  of  the  Meeting.  Clinical  and  Pathological 
Demonstrations,  and  discussions  thereon,  shall  take  prt»cedence 
over  papers.  Nothing  relating  to  the  laws  or  the  management 
of  the  Society  shall  be  discussed  at  an  Ordinary  Meeting. 

Special  Meetings  may  be  convened  by  the  Coimcil  for  the 
?.iirT.-,<..  ,.f  .liv.-nssing  a  subject  or  subjects  de*""*"!   »o  l)e  of 


))articular  interest  in  relation  to  disease  in  children,  or  to  allied 
subjects. 

A  General  Meeting  shall  l)e  called  by  the  Honorary  Secretaries 
on  the  requisition  of  any  five  members  of  Council  or  of  any 
twenty  ordinarj*  members  of  the  Society.  At  least  fourteen 
days*  notice  shall  be  given  to  every  ordinary  member  of  the 
Society ;  and  the  character  of  the  business  to  be  transacted  at 
such  meeting  shall  be  stated  on  the  summons  paper.  No 
business  other  than  that  set  forth  upon  the  summons  paper 
shall  be  considered  at  the  meeting. 

The  Annual  General  Meeting  shall  be  held  at  a  time  and  in  a 
place  determined  by  the  Council,  fourteen  days'  notice  having 
been  given  to  every  ordinary  member  of  the  Society.  Its 
business  shall  include  election  of  officers,  presentation  of  the 
annual  Report  of  the  Council,  and  the  discussion  of  any  pro- 
posed alteration  or  alterations  in  the  rules  (notice  of  whicb  shall 
be  given  in  the  summons  convening  the  meeting).  Ten  ordinary- 
members  shall  form  a  quorum.  No  change  in  the  rules  shall 
be  valid  unless  three  fourths  of  the  votes  are  recorded  in  favour 
of  the  alteration.  A  notice,  written  or  printed,  may  be  served 
upon  any  member,  either  personally  or  by  sending  it  through 
the  post  in  a  prepaid  letter,  addressed  to  such  member  at  his 
registered  address. 

Chairman. 

16.  A  Chairman,  who  must  be  an  ordinary  member  of  the 
Society,  shall  be  chosen  by  show  of  hands  or  by  ballot  at  the 
commencement  of  each  meeting,  whether  ordinary,  sjjecial,  or 
general.  He  shall  sign  the  minutes  of  the  preceding  meeting 
t)r  meetings,  regulate  the  proceedings,  check  irregularities, 
interpret  the  application  of  the  laws,  and  enforce  the  n^'ognised 
niles  of  debate.  The  Chairman  shall  have  an  ordinary  and  a 
casting  vote. 

Publications. 

17  itvports  shall  be  published  in  such  uiaiuu  r  aii<i  ut  6uch 
tiuieH  UN  the  Council  may  direct.  A  copy  sluill  Ih'  forwarded 
free  to  every  Honorary  Member  of  the  Society,  and  t«>  every 
ordinary  meml)er  whose  subscription  is  not  in  arrear. 


\   l.-*li«iU8. 


18.  An  ordinary  member  may  introduei  two  medical  men  as 
viliiton  at  ordinary  meetings  of  the  Society,  Visitors  shall  sign 
their  names  in  tfie  book  provided  for  the  puriH>»i'.  On  the 
invitation  of  the  Chainnan.  visitors  shall  Ix*  ])ermittiHl  to  take 
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ymri  in  tho  discuMioutt  of  the  Society.     The  latne  visitor  shall 

not  K«  intriMhired  mon*  than  twicr  dnrini:  "n«*  sr^jsinn 


COUNCII 

i;*     i  IK*  V  oiiiK  II  Miall  liavi>  the  tnuuii^cnii-nt  imiisoi 

the  Sooiety,  luul  shall  mt't't  as  oft«'n  as  may  Ix-  n«  for  the 

transaotiou  of  husiuoss.  St'Vfn  days'  notice  ol  lach  intfting 
sliall  Ih'  sent  by  the  Ht>norary  8frn'turiet»  to  even'  nienilH*r  of 
Council.  Five  inenilvrs  shall  form  a  quornni.  The  C<»nncil 
shall  iletermine  questions,  if  necessary,  by  l)allot.  The  Council, 
at  its  tirst  mei*tin^.  shall  elect  from  amongst  its  mcmlK'rM  a 
Chairman,  to  pn'side  over  its  deliln'mtions  durinj^  the  session. 
He  sliall  not  hold  office  for  longer  than  two  consec-utive  years. 
In  his  abst»nce  the  chair  shall  K*  taken  by  some  other  member 
of  Ct)uncil.  duly  proposed  and  seconded.  The  Chainnan  of 
Council  shall  have  a  casting,  in  addition  to  an  ordinary-  vote. 
The  Council  shall  from  time  to  time  make  regulations,  issue 
instructions,  apjwiut  committees,  and  take  any  other  lawful 
steps  to  further  the  good  government  of  the  Society.  It 
shall  prepare  and  i)resent  to  the  Annual  Meeting  a  Report 
upon  the  state  of  the  Society.  The  Council  shall  be  em- 
powereti  to  fill  all  vacancies  that  may  cKcur  from  death  or 
otherwise  iK'tween  one  Annual  Meeting  and  another.  It 
shall  decide  all  questions  relating  to  the  publication  of  the 
*  Rejwrts.'  It  shall  annually  depute  three  of  its  meml>ers, 
with  the  Honorary  Secretaries,  to  form  a  Committee  of 
Reference,  the  duty  of  which  shall  be  to  determine  the 
acceptance  of  communications  referred  to  it  by  the  Honorary 
Secretaries.  The  Council  shall  be  elected  by  ballot  at  the 
Annual  Meeting.  One  third  of  its  members,  exclusive  of  the 
Honorary  Treasurer  and  the  Honorary  Secretaries,  shall  be 
replaced  annually  by  an  ecjual  numlx^r  of  ordinary  memln'rs  of 
the  Society.  An  Extraordinary  Meeting  of  Council  may  he 
called  (1)  by  the  Chairman  of  Council,  or  (2)  by  the  Honorary 
Secretaries,  and  (3)  shall  be  called  by  the  Honorary  Secretaries 
on  the  requisition  of  any  five  members  of  Council.  Seven  days' 
notice  of  such  extraordinary  meeting  must  \)e  given  in  writing 
by  the  Honorary  Secretaries  to  every  member  of  Council  uiK)n  a 
summons  paper  specifying  the  object  for  which  the  meeting  is 
called. 


RKPORT   OF    THK    COUNCIL,    1903-4. 

Read  at  the  Annual  General  Meeting,  held  at  the  Hotel 
Cecil,  on  Friday,  July  the  15^^,  1904. 


Thr  Council  have  pleasure  in  reporting  that  the  Society, 
which  started  with  an  original  membership  of  102  in  1900, 
now  numbers  304  members. 

The  first  meeting  of  the  session  was  held  at  the  Hotel 
Cecil  on  Friday,  October  the  16th,  1903,  and  was  fol- 
lowed by  the  Annual  Dinner,  fifty-five  members  and  their 
guests  being  present,  Dr.  A.  E.  Sanson  in  the  chair. 

The  Provincial  Meeting  was  held  at  Bristol  on  Saturday, 
June  the  18th,  cases  and  morbid  specimens  of  great 
interest  being  shown  at  the  Hospital  for  Sick  Children,  St. 
Michael's  Mount,  previous  to  the  Meeting  by  Drs.  Bertram 
H.  Rogers,  K.  Cecil  Williams,  Fortescne-Brickdale,  and 
Theodore  Fisher,  and  by  Messrs.  Charles  A.  Morton  (intro- 
duced), H.  W.  Kendall  (introduced),  and  H.  Elwin  Harris 
(introduced).  After  tea  an  adjournment  was  made  to  the 
Medical  Library,  where  the  meeting  took  place  under  the 
Preeidency  of  Dr.  Theodore  Fisher.  Cases  and  micro- 
scopical specimens  were  shown  and  papers  read  by  Dr.  J. 
Miohell  Clarke  (introduced)  and  Dr.  Bertram  Rogers,  and 
by  Messm.  Paul  Bush,  C.M.G.  (introduced),  J.  Lacy  Firth 
(introduced),  R.  G.  Poole  Lansdown  (introduced),  D.  S. 
(lerrish  (introduced),  and  Charles  A.  Morton  (introduced). 
Tho  meeting  was  well  iitt«»nded,  som«»  fiftv  !iii»inl)i»rs  ju>d 
viKitom  being  present . 

The  I*rovincial  Dinner  was  held  8ub.sei|uenlly  at  the 
Clifton  Down  Hotel,  Clifton,  Dr.  Frederick  Taylor  in  the 
chiiir. 


tended,  t\w  average  nuinWr  of  Hi^'iuitures  in  the  attend- 
ance book  being  thirty-five.  Ten  nioutings  wew^  held 
<lnring  the  Session,  one  of  them  beinj?  an  extra  meotinpr  in 
lKiendK3r,  11K)3,  the  delivery  of  the  Wightnian  Leeture 
having  been  unavoidably  postponed  in  May,  for  which  date? 
it  had  been  announced,  until  the  Annual  (teneral  Meeting; 
and  the  omission  wavS  supj)lied  by  the  reading  of  a  paper 
and  a  lantern  demonstration  by  Mr.  Harold  Stiles,  of 
Kdinburgh,  on  "  Delayed  Chloroform  Poisoning." 

The    Council    have    appointed    Dr.    Henry    Ashbs. 
Manchester,  to  deliver  the  Wightman  Lecture  during  the 
Session  1904-5. 

The    Hon.    Treasurer's    Balance-sheet    shows   that    the 
Society  is  in  a  sound  condition  financially. 
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Meetintjit  of  the  Society  were  held  during  the  Session   <■/ 
1903—1904  at  the  undermmUioned  places, 

1.  Friday,  October  the  16th.  1908— The  Hotel  Cecil.  Strand. 

Mr.  Clinton  Dent  in  the  Chair. 

2.  Friday.  Novemlvr  the  l>Oth,  IDO:^.— No.  H,  Chandos  Street. 

Cavendish  Sm"  "..   W.    Dr.  H.  R.  Hutton  (Manchester) 
in  the  Chair 
:^  I-Viday.  December  liie  11th,  1903.— No  11,  Chandos  Street, 
Cavendish   Squan\   W.      Mr.    Sydney    Stephenson   in 
the  Chair. 

4.  Friday.  January  the  15th.  1904.— No.  11.  Chandos  Street, 

Cavendish  Square,  W      Di    Porter  Parkinson  in  the 
Chair. 

5.  Friday.  February  the  19th.  1904.— No.  11,  Chandos  Street. 

Cavendish  Square,    W.      Mr.    R.   Clement    Lucas   in 
the  Chair. 

t).  Friday,  March  the  18th,  1904.— No.  11.  Chandos  Street, 
Cavendish  Square,  W.  Dr.  Percy  Lewis  (Folkestone) 
in  the  Chair. 

7.  Friday.   April   the   15th.    1904.— No.   11,  Chandos  Street, 

Cavendish  Square,  W.  Dr.  C.  O.  Hawthorne  in  the 
Chair. 

8.  Friday,  May  the   6th,   1904   (Special  Meeting).— N-    11. 

Chandos  Street,  Cavendish  Square,  W.  Mr.  Watson 
Cheyne,  C.B.,  F.R.S.,  in  the  Chair. 

9.  Friday,   May   the  27th,   1904— No.    11,   Chandos   Street, 

Cavendish  Square.  W.  Mr.  Walter  Edmunds  in  the 
Chair. 

10.  Saturday.  June  the  18th.  1904  (Provincial  Meeting) —The 

Medical  Library.  University  College.  Bristol.  Dr. 
Theodore  Fisher  in  the  Chair. 

11.  Friday.  July  the  15th.  1904  (Annual  General  Meeting).— 

The  Hotel  Cecil.  Strand.  Mr.  A.  H.  Tubby  in  the  Chair. 
At  the  conclusion  of  the  meeting  the  first  Wightman 
Lecture  was  delivered  by  Mr.  R.  Clement  Lucas. 


LIST  OF  OFFICE  BEARERS. 

PAST    MEMBERS    OF    COUNCIL,    WITH    DATES    OF 

SERVICE.  AND  MEMBERS  OF  THE   SOCIETY 

FOR  THE  SESSION   1904-1905. 

(Revised  October,  1904.) 


(O.M.  =  Origiiuil  Member.  T.  -  Treasurer.  S.  «-  SecreUr.v.  S  with 
date  attached  -■  Past  Secretarv.  P.S.  —  Provincial  Secretary.  P.S. 
with  date  attached  =  Past  Provincial  Secretary.  Ed.  =  Editor  of  the 
Reports.  C.  =  Member  of  the  Council.  C  with  date  attached  ■»  Past 
Member  of  Council.  •  =  Life  Meml>er.  C.C.  =  Chairman  of  Council. 
C.C.  with  ilate  attached  =  Past  Chairman  of  Couucil.  W  =  Wi^htman 
Lectiirir      W  with  date  attached  =  Past  Wightman  Lecturer. 


Elected 

O.M.  Abrahams,  Bertram  Louis,  M.B.,  Assistant- Phvsician 
at  Westminster  Hospital ;  14,  Welbeck  Stivet.  W. 

O.M.  AcHARD,  Alexander  Louis,  M.D.,  9,  Blandford  Street, 
Manchester  Square,  W. 

1902  Adams,  Charles  E.,  227,  Gipsy  Roiul,  6.E. 

1901  Allinoham,  Herbert  William,  Sur^ou  to  H.M.  The 
King ;  Surgeon  at  The  Great  Northern  Hospital ; 
Assistant-Surgeon  at  St.  George's  Hospital ;  25, 
Grosvenor  Street,  W. 

O.M.  Alliott,  Alexander  John,  M.D.,  Surgeon  at  The  Hip 
Hospital,  SeTenoaks  ;  The  Vine,  Sevenoaks. 

1903  Anderson,  J.   Ford,   M.D.,   41.    Bebize    Park,   N.W. 

(C.) 

1901  Andriezsn,  William  Llotd,  M.D.,  7,  Apsley  Terrace, 
Acton. 

1901  Archdale,  Mervtn  A.,  M.B.,  East  Riding  Lunatic 
Asylum,  Beverley. 
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Elected 

1902  Aemoue,  Donald  John,  M.B.,  Assistant-Surgeon  at  The 
West- London  Hospital ;  Senior  Assistant- Surgeon  at 
The  Belgrave  Hospital  for  Children;  89,  Harley 
Street,  W. 

O.M.  Aemsteono,  Henbt  Gboeoe,  Medical-Officer  at  Welling- 
ton College;  Wellington  College,  Berks.  (C.  1900— 
1901.) 

1901  Aemsteono,  John  T.,  Selby  House,  Beaumont  Terrace, 

West  Kensington,  W. 

O.M.  AsHBY,  Heney,  M.D.,  Physician  at  The  Manchester 
General  Hospital  for  Children  ;  Lecturer  on  Diseases 
of  Children  at  Owens  College ;  13,  St.  John  Street, 
Manchester.     (C.  1900—1903.)     (W.) 

O.M.    Baenaedo,  Thomas  John,  18,  Stepney  Causeway,  E. 

1900  Baee,  James,  M.D.,  Physician  at  The  Royal  Infirmary, 

Liverpool;  72,  Rodney  Street,  Liverpool. 

1902  Bareett,  Alfeed  Keppel,  2,  Peel  Place,  London,  W. 

1904  Batcheloe,  Chaeles,  1,  Fairfield  Avenue,  Staines, 
Middlesex. 

1901  Battams,  J.  Scott,  123,  Lavender  Hill,  S.W. 

1904    Baumann,  E.  p.,  M.D.,  38,  Harley  Street,  W. 

O.M.  Beach,  Fletcher,  M.B.,  Physician  at  The  West-End 
Hospital  for  Diseases  of  the  Nervous  System  ;  Win- 
chester House,  Kingston  Hill,  Surrey.  (C.  1900 — 
1903.) 

1901  Beddaed,    Aethue    Philip,   M.D.,    Senior    Assistant- 

Physician  and  Pathologist  at  The  West-London  Hos- 
pital ;  44,  Seymour  Street,  W. 

1904  Bidwell,  Leonaed,  Surgeon  at  The  West  London 
Hospital ;  15,  Upper  Wimpole  Street,  W. 

1900  Blaoo,  Aethue  F.,  M.D.,  Physician  at  The  Orthopaedic 
Hospital  for  Children,  Bristol ;  28,  Cakniouia  Place, 
Clifton,  Bristol. 

1902  Blaikie,   James    Beunton,    MB.    Physician    at    The 

Hospital  for  Consumption.  M;uLraret  Street,  W. ;  22, 
Grosvenor  Street,  W. 

O.M.  Bluck,  Waltee  Caedy,  M.B.,  Byford  House,  York 
Road,  Southend-on-Sea. 

O.M.  Blumfbld,  Joseph,  M.D.,  Assistant- Anesthetist  at 
St.  Qeorge*B  Hospital ;  7,  Cavendish  Place,  W. 


llHH     Bolton,    C'iiaklks.    M.I)..   AMHtMtant-Phvaican   at    The 
North -Eai»U»ru  Hospital  for  ChiM»."    U.-ln-v   T?o.,.l 
N.E. :  22,  Bentinck  Street.  W. 

1- i;-'i.rs.  Harry  Ecu  LCOTT,  M.B  .  •    ll  i-iauu,"  Ueckt-iiham. 

K.'iit. 

liH)8     Braithwaite.  John,  M  D.,  PhvHiciau  at  The  DevoiiHhire 

Hospital  and  Buxt..n    Ritli 'pl.^.i-itv     Tf  ..-.ixv i.v    rliff 

Huxton. 
U.M.     Bkiohtman,  Frank,  AspKv  11ou.no,  IJioaasUurs,  Kt-ut. 
liHH     Briscoe,  J.  Charlton,  MB.,  Physiciau  to  Out-patieuts 

at  The  Evelina  Hospital  for  Sick  Children ;  18,  Harley 

Street,  W. 

1901  Brown,  John  Henry,  M.D.,  14,  Bumgreave  Road, 
Sheffield. 

O.M.     Browne,  Hablot  J.  M.,  M.B.,  Hoylake,  Cheshire. 

1901  Bryant,  John  Henry,  M.D.,  Assistant- Physician  at 
Guy's  Hospital ;  8,  Mansfield  Street,  W. 

1^>04  BuROEss,  Harold,  L.,  North-East«rn  Hospital  for 
Children,  Hackney  Road,  N.E. 

i  .Mj4     BuRQESs,  Richard,  North-Eastem  Hospital  for  Children. 
UH)1     *BuRGE88,  William  Milner,  43,  Nicoll  Road,  Harlesden. 
N.W.  (C.) 

O.M.  BuRGHARD,  Fred.  Fkantols,  M.S.,  Surgeon  at  Kings 
College  Hospital  and  at  Paddington- Green  Children's 
Hospital ;  86,  Harley  Street,  W. 

1904  Burrows,  Harold,  M.B.,  Assistant-Surgeon  at  The 
Bolingbroke  Hospital ;  32,  Wimpole  Street,  W. 

1901  Burt,  Albert  Hamilton,  52.  Lansdowne  Place,  Hove, 

Sussex. 

O.M.  Burton,  Charles  George,  77,  Church  Street,  Lower 
Edmonton,  N. 

1902  Buzzard,  E.  Farquhar,  MB.,   Assistant- Physician   at 

The  Belgmve  Hospital  for  Children,  Assistant-Physician 
at  The  Royal  Free  Hosi»ital ;  33,  Harley  Street,  \V. 

1902    Bythell,  W.  J.  S.,  **  Woodcliffe,'*  Prestwich,  Manchester. 

1902  Campbell,  Henry  Johnstone,  M.D.,  Senior  Physician 
at  The  Bradford  Royal  Infirmary. 

1901  Campbell,  Robert,  M.B.,  Senior  Surgeon  at  The  Belfast 
Hospital  for  Sick  Children ;  21,  Great  Victoria  Street, 
Belfast.  (C.) 


XX 

Elected 

1901  Cablehh,  Albert  J.,  Surgeon  at  King's  College  Hospital ; 
10.  Welbeck  Street,  W. 

O.M.  Cabmichael,  James,  M.D.,  Consulting- Physician  at  Tlie 
Roval  Edinburgh  Hospital  for  Sick  Children;  22, 
Northumberland  Street,  Edinburgh.    (C.  1900—1902.) 

O.M.  Caepentee,  Geoeoe,  M.D.,  late  Physician  at  The 
Evelina  Hospital  for  Sick  Children  ;  Assistant-Phy- 
sician at  The  North- Eastern  Hospital  for  Children; 
Editor  of  '  The  British  Journal  of  Cnildren's  Diseases*; 
12,  Welbeck  Street,  W.  (C.  1900—1901.)  (S.  1901— 
1904.)    (Ed. 'Reports' 1900— 1904.)     (Ed) 

O.M.  Caeee-Smith,  Heebeet  L.,  74,  Holland  Park  Avenue, 
Holland  Park,  W.    (C.) 

1900  Cathcaet,  Geoeoe  C,  M.B.,  Senior  Assistant- Surgeon 

at  The  London  Throat  Hospital,  35,   Harley  Street, 
W. 

O.M.  'Cautley,  Edmund,  M.D.,  Physician  at  The  Belgrave 
Hospital  for  Children;  Assistant-Physician  at  The 
Metrojwlitan  Hospital ;  15,  Upper  Brook  Street.  W. 
(C.  1900—1903.)     (S.) 

1901  Cave,   Edwaed   John,  M.D.,  Physician   at   The  Koyal 

United  Hospital,  Bath ;  20,  Circus,  Bath. 

O.M.  Chaffey,  Wayland  C,  M.D.,  Physician  at  The  Royal 
Alexandra  Hospital  for  Children,  Brighton;  18, 
Palmeira  Square,  Hove,  Sussex.     (C.  1900—1903.) 

1901  Chaldecott,  John  Heney,  Anaesthetist  at  St.  John's 
Hospital  for  Diseases  of  the  Skin,  at  The  Metropolitan 
Throat,  Nose,  and  Ear  Hospital,  and  at  The  Italian 
Hospital ;  41,  Welbeck  Street,  W. 

O.M.  Chapman,  Chables  William,  M.D.,  Physician  at  The 
Hospital  for  Diseases  of  the  Heart,  Soho  Square;  21, 
Weymouth  Street,  W.     (C.) 

1901  Cheyne,  William  Watson,  C.B..  CM..  F.R.S..  Surgeon 
at  King's  College  Hospital,  and  at  Paddington-Greeu 
Children's  Hospital ;  75,  Harlev  Strei^t,  W.  (C.  1901 
—1902.) 

1901     Clapham.  E.  W.,  48.  Harley  Street,  W, 

O.H.  Clabke,  Ebnbst,  M.D.,  Surgeon  at  The  Central  London 
Ophthalmic  Hospital:  Oj>hthalmic-Surgeon  at  The 
Millor  Hospital,  GriH»nwich  ;  3,  Chnndos  Street,  Caven- 
dish Square,  W. 


O.M.  Clakkk.  James  Jackhon.  M.H..  Sur^;(»<in  t<>  (Jut -i^iit lent h 
at  The  City  Orthouuxlic  and  ut  Tin*  North- WfMt. 
l4i>n<lou  HoBpitAla;  18,  Porthind  Plaw,  W. 

\\h)2    t'ocKBURN.  Robert  P.,  64,  The  Avenue.  Ealing,  W. 

liK)2  Collie,  Robert  John.  Ml).,  Medical- Examiner  for  The 
School  Board  for  Loudon  :  2.1.  Por«ln«sti«r  Terrace, 
Hyde  Park.  W. 

1902  Collier,  H.  Stanskield,  Surgeon  to  Out-patieutH  at 
St.  Mary's  Hosjiital,  and  Assistant-Surgeon  at  Tbe 
Hospital  for  Sick  Children,  Great  Omiond  Street  ; 
57a,  Wimpole  Street,  W. 

U*<n  Collier,  Mark  Purcell  Mayo,  M.S.,  Senior  Assistant- 
Sur^jeon  at  The  North-West-Londou  Hospital ;  Con- 
sultiui^-Sur^eon  at  The  Natit)nal  Hospital  for  Diseases 
of  the  Nervous  System ;  183,  Harley  Street,  W. 

1901  Cooper,  Percy  Robert,  M.D..  "  Glenthorne,"  The 
Downs,  Bowdon,  Cheshire. 

1901     Corner,  Harry,  M.D.,  Brook  House,  Southgate,  N. 

1901  Cox,  Joshua  J.,  M.D.,  Physician  for  Diseases  of  Children 

to  The  Clinical  Hospital,  Manchester ;  38,  Deansgate* 
Manchester. 

1902  Cross,   Ernest,   W..  "The   Limes,"    Wallwood   Park, 

Leytonstone. 

1901  Crossley,    Leonard,     M.B.,     "  Beechwood,"     Arnside, 

Carnforth,  Lancashire. 

1902  Crowley.  Ralph  H.,  M.D.,  Physician  at  The  Bradford 

Royal  Infinnary  ;  116,  Manningham  Lane,  Bradford. 

1904  Curl,  Sydney  Walter,  M.D..  Pathologist  at  The 
North-Eastem  Hospital  for  Children  ;  1 1 ,  Devonshire 
Street,  Portland  Place. 

1902  Curtis,  Henry  J.,  B.S  ,  late  Surgeon  at  The  Royal 
Hospital  for  Women  and  Children;  late  Surgeon  at 
the  North-Eastem  Hospital  for  Children  :  Surgeon 
at  the  Hospital,  Buluwayo,  S.  Africa. 

1901  Dawnay,  Archibald  Hugh  Payan,  Anaesthetist  at  The 
Royal  Orthopaedic  Hospital ;  67a,  Harley  Str--t    W 

O.M.    Deas,  Frank,  Thorndale,  Merton  Park,  S.W. 


XXII 

Elected 

O.M.    Dent,  Clinton  T.,  M.C,  Surgeon  at  St.  George's  Hospital 

and  at  The  Belgrave  Hospital  for  Children ;  61,  Brook 

Street,  W.     (C.) 

1901  Dixon,  R.  Halstead,  M.B.,  3,  Florence  Terrace,  Ealing 
Common,  W. 

O.M.  DocKBELL,  Morgan,  M.D.,  Physician  at  St.  John's  Hos- 
pital for  Diseases  of  the  Skin  ;  9,  Cavendish  Square,  W. 

1901  DoDD,  Aethue  Hebbert,  49,  Church  Road,  Hove, 
Sussex. 

1901  Douglas,  Arch.  R.,  Assistant-Medical  Officer  and  Deputy 
Superintendent  at  The  Royal  Albert  Asylum,  Lancaster. 

1901  Drake-Brockman,  E.  F.,  Lieutenant-Colonel  I. M.S.,  late 
Professor  of  Physiology  and  Diseases  of  the  Eye  at  The 
Medical  College,  Madras,  and  late  Superintendent  at 
The  Eye  Infirmary,  Madras,  India ;  14,  Welbeck 
Street,  W. 

O.M.  Drew,  Douglas,  B.S.,  Surgeon  at  The  North-Eastem 
Hospital  for  Children  and  at  The  Hospital  for  Women, 
Soho  Square  ;  1 ,  Harley  Street,  W. 

1901  Dun,  Robert  Craig,  M.B.,  Surgeon  at  The  Liverpool 
Infirmary  for  Children  ;  6,  Rodney  Street,  Liverpool. 

1901     DuNLOP,  James,  Aveley,  Purfleet,  Essex. 

1901  Dunn,  W.  J.  Robertson,  46,  Wellington  Terrace,  West 
Derby  Road,  Liverpool. 

1901  Edelsten,  Ernest  Alfred,  M.B.,  370,  Brixton  Road, 
S.W. 

1904  Edmunds,  Arthur,  B.S.,  Assistant-Surgeon  at  The 
Paddington  Green  Children's  Hospital;  23,  Upper 
Wimpole  Street.  W. 

O.M.  Edmunds,  Walter,  M.C,  Surgeon  at  The  Tottenham 
Hospital ;  2,  Devonshire  Place,  W.     (C.  1900— 1903.) 

1901  Ellis,  W.  McDonogh,  M.D.,  Assistant- Physician  at 
The  Hospital  for  Women,  Bath  ;  Cedar  Lodge,  Bath. 

1904  Evans,  Aethue,  M.S.,  Assistant-Surgeon  at  Westminster 
Hospital,  Surgeon  to  out-i)atients  at  The  Seamen's 
Hospital,  Royal  Victoria  and  All)ert  Dock  ;  53,  Queen 
Anne  Street,  W. 

1901  Evans,  J.  Howell.  M.Ch.,  31,  New  Cavendish  Street, 
Portland  Place.  W. 


XMII 

Hhrted 

li'Ol     Evans,  Thomas  Ht.,  95,  Shaw  Street.  Liverpool. 

O.M.  EwART.  William,  M.D.,  Senior  Phvsician  at  St.  Oeorge's 
Hospital  and  at  The  B««l^'rave  fiospital  for  Children ; 
33.  Curzou  Stri»et,  Mavfair,  W.     (C.) 

O.M.  Fenwick.  William  Soltau,  M.D.,  Senior  Physician 
at  The  London  Temperance  Hospital,  and  Phvsician  at 
The  Evelina  Hospital  for  Sick  Children;  2i\  Harley 
Street.  W. 

U><M  Fisher.  H.  Wycliffe.  **  Rtithescar,"  Greenbank  I>rivo. 
Sefton  Park,  Liverpool. 

O.M.  FiSHEK.  Theodore,  M.D.,  Pathologist  at  The  Bristol 
Royal  Infirmary,  and  Physician  to  Out-patients  at  The 
Bristol  Hospital  lor  Sick  Children ;  Harlev  Lodge, 
Clifton  Down,  Bristol.  (C.  1900— 190L)  (P.S.  1901— 
1904.)     (C.) 

1902  Flower,  George  John  William,  "  Hendford,"  Yeovil, 

Somerset. 

1901  FoRSTER.  Henry  John,  119,  Victoria  Road,  Romford. 
Essex. 

1903  Fortescue-Brickdale,  John  Matthew,  M.D.,   Regis- 

trar and  Pathologist  at  The  Royal  Hospital  for  Children 
and  Women,  Bristol ;  52,  Pembroke  Road,  Clifton, 
Bristol. 

O.M.  Fox,  T.  Colcott,  M.B.,  Physician  for  Diseases  of  the 
Skin  at  Westminster  Hospital,  and  at  Paddington- 
Green  Hospital  for  Children  ;  14,  Harley  Street,  W. 

1901     Francis,  J.  E.,  Charlcote,  Northam,  North  Devon. 

1901  Freeland,  Ernest  Harding,  Surgeon  at  St.  George's 
and  St.  James's  General  Dispensary;  145,  Harley 
Street,  W. 

1901  *Fro8t,  Edmund,  M.B.,  "  Chesterfield,"  Chesterfield  Road, 
Ea8tlx)urne. 

O.M.  Fuller,  Andrew,  Local  Government  Board  Inspector  ; 
"  The  Bushes,"  Chase  Road,  Oatlands  Park,  Wey- 
bridge,  Surrey. 

1901  George,  Alfred  Walter,  M.D.,  Surrey  House,  Shoot- 
up  HiU,  N.W. 

1900  Gervis,  F.  Harcourt,  M.D.,  1,  Lyncroft  Mansions, 
West  Hampstead,  N.W. 


XXIV 

Elected 

O.M.    GiFFABD,  Hen  BY  Edward,  Denham  House,  Egham. 

CM.  Giles,  Leonard  Thomason,  5,  St.  Nicholas  Parade, 
Scarborough. 

1901  Grant,  J.  Dundas,  CM.,  Surgeon  at  The  Central  London 
Throat  and  Ear  Hospital ;  18,  Cavendish  Square,  W. 

O.M.  Gray,  Alexander  C  E.,  M.D.,  1,  Elm  Park  Gardens, 
South  Kensington,  W. 

1901  GuLLAN,  Archibald  Gordon,  M.D.,  5,  Canning  Street, 
Liverpool. 

CM.  Guthrie,  Leonard  George,  M.D.,  Physician  at  The 
Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park  ; 
Senior  Physician  at  The  Paddington-Green  Children's 
Hospital ;  15,  Upper  Berkeley  Street.  W.  (C.  1900— 
1903.)     (C.) 

O.M.  GwYNNE,  Charles  Nelson,  M.Ch.,  Surgeon  at  The  Chil- 
dren's  Hospital,  SheflBeld  ;  Highfield  House,  Sheffield. 
(C.) 

1904     Harke,  S.  L.,  M.B.,  North-Eastem  Hospital  for  Children. 

O.M.  Hawken,  Giles  Lockwood  Lang,  Surgeon  at  St.  John's 
College,  Hurstpierpoint,  Sussex. 

1901  Hawthorne,  Charles  Oliver,  M.D.,  Physician  at  The 
Central  London  Ophthalmic  Hospital  ;  Assistant- 
Physician  at  The  Royal  Hospital  for  Children  and 
Women ;  63,  Harley  Street,  W. 

1901  Hayes,  Thomas  C,  M.D.,  Professor  of  Obstetric-Medi- 
cine  and  Diseases  of  Women  at  King's  College  Hos- 
pital; 17,  Clarges  Street,  Mayfair,  W. 

1901  Heywood,     Charles     Christopher,     M.B.,     Winter's 

Buildings,  St.  Ann  Street,  Manchester. 

1904  Hill,  G.  Wm.,  M.D.,  Surgeon  for  Diseases  of  the  Ear 
at  St.  Mary's  Hospital ;  26,  Weymouth  Street,  Port- 
land Place.'W. 

1902  Hinds,  Frank,  M.D.,Honorary-Surge<matThelnfinnary, 

Worthing;  17,  Tennyson  Road,  Worthing.     (C.) 

1901  Hobhouse,  Edmund,  M.D.,  Assistant  Physician  at  The 
Sussex  County  Hospital  ;  Physician  at  The  Royal  Alex- 
andra Hospital  for  Children,  Brighton;  12,  Second 
Avenue,  Hove.     (C.  1903—1904.) 


liK)l     Hoi'KiN  KRT.  M.B..  2.  Pamonatfe  R<>a<l.  VVithinjf- 

ton,  M  r. 

UH)1  Hutchison,  Robert,  M.D.,  AsHistaut-PhyHician  at  T\\v 
Louilon  Hospital,  and  at  The  HoHpital  for  Sick  Chil- 
dren, Grt'at  Onnond  Stnvt :  22.  Qutn-n  Anne  Street. 
W.     (C.  1901  — liH)4  ) 

OM      HuTTON.    David    Mount      M'  •     ' ''      Ho.,.! 

Birkdale. 

O.M.  HuTTON,  Henry  Kichmonu.  M.H..  Phvsicjan  at  Tin*  Man- 
ehester  General  Hospital  for  Childnn  :  !♦>.  St  .lolin 
Street,  Manchester.     (C.) 

Iwi     Huxley,  Henry,  89,  Leinster  Gardens,  Hyde  Park,  W. 

O.M.    Jaffrey,  Francis,   Assistant- Surj^eon   at   St.    Geor^'s 
Hospital ;   Surgeon  to  Out-patients  at  The   Bel^rave 
Hospital    for   Children;    33.    Nottingham    Place.    W 
(C.  1901—1904.) 

1901  James,  Charles  Alfred,  49,  Stamford  Hill,  N. 

O.M.  Jessop.  Walter  Hamilton  Hylton,  M.B..  Ophthalmic- 
Surgeon  at  St.  Bartholomew's  Hospital ;  73,  Harlcy 
Street.  W. 

li*V'i  Johnson,  L.  Capper,  Lidgate  Park  Koad,  Kouudhay, 
Leeds. 

1902  Johnson,  Raymond,  Surgeon  at  University  College  Hos- 

pital and  at  The  Victoria  Hospital  for  Child  r»*Ti  :  11. 
Wimpole  Street,  W. 

1904  Jones,  A.  Ernest,  M.D.,  University  CoUege  Hospital. 
Gower  Street,  W.C. 

1901  Jones,  E.  White,  CM.,  Surgeon  at  The  Longton  Hos- 
pital ;  "  Normacot,"  Longton,  Staffordshire. 

O.M.  Jones,  Robert,  Surgeon  at  The  Royal  Southern  Hos- 
pital, Liverpool;  11,  Nelson  Street,  Liverpool.  (C. 
1900-1902.) 

1903  Jones,    W.     Llewellyn,    M.D.,    58,    Thomas    Street. 

Merthyr  Tydfil,   S<mth   Wales. 

1901  Kapadia,  S.  a.,  M.D..  49,  Longridge  Road,  South  Ken- 

sington. 

1902  Kelson,  William  Hy.,  M.D.,  Assistant-Surgeon  at  The 

London  Throat  Hospital;  15.  Old  Burlington  Street.  W. 

O.M.    Knapton,  Geoboe,  Yew  Bank,  Bowdon,  Cheshire. 


XXVI 

Elected 

1904  Knioht,  Frederick,  M.D.,  Physician  at  The  Swansea 
Hospital ;  10,  Walter  Terrace,  Swansea. 

O.M.  Lack,  Harry  Lambert,  M.D.,  Ear  and  Throat-Surgeon 
at  The  Children's  Hospital,  Paddington-Greeu ;  Surgeon 
at  The  Throat  Hospital,  Golden  Square;  48,  Harley 
Street,  W. 

1901  Lact,  Alexander  Gairdner,  "  Saumarez,"  Sunninghill, 
Ascot,  Berks. 

1901  Lake,  Richard,  Surgeon  at  The  Royal  Ear  Hospital ;  19, 
Harley  Street,  W. 

O.M.  Lambert,  Sydney  H.  A.,  M.B.,  Gothic  House,  Harrow- 
on-the-Hill. 

1901  Langdon-Down,  Percival  L.,  M.B.,  47,  Welbeck 
Street,  W. 

1900  Langdon-Down,  Reginald  Langdon,  M.B.,  47,  Welbeck 

Street,  W. 

O.M.    Lankester,  Alfred  Owen,  5,  Upper  Wimpole  Street,  W. 

O.M.    Lawson,  Arnold,  M.D.,  Assistant-Surgeon  at  The  Royal 
London  Ophthalmic   Hospital,    and    Ophthalmic- Sur- 
geon at  The  Children's  Hospital,  Paddingtou-Green 
12,  Harley  Street,  W. 

O.M.  Lee,  Philip  George,  Surgeon  at  The  Women  and  Chil- 
dren's Hospital,  Cork  ;  25,  St.  Patrick's  Hill.  Cork. 

1901  Leslie,  W.  Murray,  M.D.,  74,  Cadogan  Place,  Belgrave 

Square,  S.W. 

1904  Lett,  Hugh,  Ch.B.,  Surgical  Registrar  at  The  London 
Hospital;  17,  Finsbury  Circus,  E.C. 

O.M.  Lewis,  Percy  G.,  M.D.,  Honorary  Medical  Officer  at  The 
Victoria  Hospital,  Folkestone,  Kent.   (C.) 

1904  Linoard,  Alfred,  M.B.,  Imperial  Bacteriologist  to  the 
Indian  Government,  Imperial  Bacteriological  Labora- 
tory, Nainital  District,  United  Provinces,  India. 

O.M.  Listbr,  Thomas  David,  M.D.,  Assistant- Physician  Royal 
Hospital  for  Women  and  Children,  Assistant- Physician 
Mount  Vernon  Hospital ;  50,  Brook  Street,  W. 


Elertfil 

liKH      Ll^lKU.     \\  ii.l.lA.M     li.M'Ai.i,.     i>*     ,     t  »j.iitii;iiimr..->ur^'«'<»ll 

lit  Tho  Hospital  for  CliildrfU.  Great  Oniioiul  Stnt't. 
Assistant-Sur^inni  at  Tlu*  Ceutral  London  Ophthalmi* 
Hospital;  30.  Queen  Anne  Stn*et,  W. 

1901  LiviNosTONB,  Geobob  R.,  35,  G«or(ce  Street.  Dumfries, 
N.B. 

O.M.  ♦Lucas,  R.  Clement,  B.S.,  Senior  Surgeon  and  Lecturer 
on  Surjferv  at  Guy's  Hospital ;  Consulting-Surgeon  at 
The  Evelina  Hospital  for  Sick  Children  ;  50,  Wimpole 
Street.  W.    (T.)    (W.  1903—1904.) 

O.M.  McCaw,  John,  M.D.,  Phvsician  at  The  Belfast  H-spital 
for  Children;  78,  Dublin  Road,  Belfast.  (C  lIMH  — 
1902.) 

1904     McGregor,  John,  M.D.,  15a,  Pembridge  Crescent,  W. 

O.M.    McKenzie,  Dan,  M.D.,  Holly  Lodge,  Lej^'tonstone. 

O.M.  McKerron,  Robert  Gordon,  M.D.,  Senior  Physician 
at  The  Children's  Hospital,  Aberdeen  ;  1,  Albyn  Place. 
Al>erdeen.     (C.  1902—1903.) 

1901  McNab,  Alexander  Anderson,  M.B.,  15,  Wesley 
Road,  Armley,  Leeds. 

1900  Macalisteb,  Charles  John,  M.D.,  Physician  at  The 

Liverx>ool  Roval  Southern  Hospital ;  35,  Rodney  Street, 
Liverpool.     (C.  1901—1904.) 

1901  Mackintosh,    John    Stewart,    St.    Ive,   Piatt's    Lane, 

Hampstead,  N.W. 

1901     Mackintosh,    William    Alexander,    M''  Park 

Terrace,  Stirling.     (C.) 

1901  Maitland,  Alfred  Derwent,  1,  Gloucester  Vilks, 
Hanwell.  W. 

1901  Makins,  George  Henry,  C.B.,  Surgeon  at  St.  Thomas's 
Hospital ;  Consulting- Surgeon  at  The  Evelina  Hos- 
pital for  Sick  ChiMn^n  ;  47.  Chart's  Str»H^t.  Berkel^'y 
Square,  W. 

O.M.  Malcolm,  John  D.,  CM.,  Surgeon  at  The  Samaritan  Free 
Hospital ;  13,  Portman  Street,  Portman  Sc|uare,  W. 

1904    Marsh,  J.  J.,  104.  Sloane  Street,  S.W. 

O.M.  Marshall,  Lewis  W.,  M.D.,  Surgeon  at  The  Children's 
Hospital,  Nottingliam ;  42,  The  Ropewalk.  Notting- 
ham.    (C.  1900—1903.) 


XXVIII 

Elected 

1900  May,  W.  Paob.  M.D.,  9,  Manchester  Square,  W. 

1902    Maynard,  John    Seymour,  M.B.,  14,  Charles    Street, 

St.  James's. 
1904    MiDELTON,   William    John,    72,    Charminster    Road, 

Bouraemouth. 

O.M.  MiLBURN,  Charles  Henry,  M.S.,  Surgeon  at  The 
Victoria  Hospital  for  Children,  Hull ;  158,  Anlabj 
Road,  Hull. 

1902  Miller,  Charles  Hewitt,  Oughtrington  House,  Lymm, 
Cheshire. 

1902  MiLLioAN,  Wyndham  Anstruther,  cm.,  Anaesthetist 
at  The  Great  Northern  Central  Hospital ;  104,  Bethune 
Road,  N. 

1901  Milne,  Robert,  M.D.,  32,  Bow  Road,  E. 

O.M.  Moline,  Paul  F.,  M.B.,  Anaesthetist  at  The  Victoria 
Hospital  for  Children,  Chelsea ;  42,  Walton  Street, 
Chelsea,  S.W. 

1901  Monsarrat,  Keith  Waldeorave,  CM.,  Surgeon  at  The 
Northern  Hospital,  Liverpool ;  11,  Rodney  Street, 
Liverpool.   (C) 

1901  Montgomery,  W.  P.,  B.S.,  Surgeon  at  The  Children's 
Hospital,  Manchester,  Assistant- Surgeon  at  The 
Manchester  Royal  Infirmary;  15,  St.  John  Street, 
Manchester. 

1901  Morgan,   Cecil   Augustus,  M.B.,   6,   Somerset  Street, 

Portman  Square,  W. 

1902  Morgan,  George,   Senior   Surgeon   at  The   Children's 

Hospital,  Brighton  ;  6,  Pavilion  Parade,  Brighton. 

1901  MoRisoN,  Alexander,  M.D.,  Physician  to  Out-patients 
at  The  Great  Northern  Central  Hospital,  and  at  The 
Children's  Hospital,  Paddington-Green  ;  14.  Upper 
Berkeley  Street,  W.     (C.) 

1901  Morton,  Samuel  Ernest,  72,  Bumgreave  Road,  JShefiield. 

O.M.  Mossop,  Isaac,  Surgeon  at  The  Biudford  Children's 
Hospital ;  Victor  Lodge,  Mauningham,  Bradford. 

1902  Mummery,  John  Percy   Lockhart,  B.C.,    10,   Caven- 

dish Place,  W.,  Assistant- Surgeon  at  Tb**  North-Eastem 
Hospital  for  Children.     (C.)  « 

1901  Munbo,  Hbnry  Acland,  M.B.,  "Lulworth,"  Rushey 
Green,  Catford,  S.E. 


EUrted 

19(>4     Murphy.  T.   Kkooh.  H.C.   Stirvri*<>n  to  Otit-piitientii  at 

The  I*rtddiu^'t<»u  On^'U   Chil.in'ii's    HitKpitnl  ;    KJ.  8t. 

IVtorslmrgh  Place.  W 

li*i»l  MuRTz.  Anton  Piter.  Clarevilk*,  4o,  Qiuihn  Ivm;i.1. 
Finsburv  Park,  N. 

1901  Nabarro.  David  N..  M.D.,  A88i8taiit-Proft>M8or  of 
Patholojfv  and  Lectui^r  on  Bacteriolojfv,  Univergity 
College ;  t>,  Crown  Office  Row,  Inner  Temple,  E.G. 

1904  Nash.  Elwin  H.  T..  Oulton  House.  Burnley  Road, 
Accriugton,  Lanes. 

1901  Nash,  W.  Gifford,  Surgeon  at  The  Bedford  County 
Hospital ;  Clavering  House,  Bedford. 

lin'j  ^EWBOLT,  GEORaE  P.,  Surgeon  at  The  Royal  Southern 
Hospital,  Liverpool ;  42,  Catherine  Street,  Liverpool. 

1901     NisBET,  J.  Tawse,  M.D.,  7,  Croxteth  Road.  Liverpool. 

1901  NivEN,    Robert,    Bethnal    House   Asylum,   Cambridge 

Road.  N.E. 

1902  NoRTHcoTE,  Percy,  M.B..  101.  Jermyn  Street.  S.W. 

1901     Oldmeadow,  Lloyd  J.  H..  M.D.,  Eineton.  Warwickshire. 

1901  Oppenheimer,  Heinrich,  M.D.,  63,  Finsbury  Pavement. 
EC. 

1904     Page,  H.  M.,  14.  Gi-eviUe  Place.  S.W. 

1901  Palmer,  Frederick  S..  M.D.,  7.  Gt)rdon  Place.  Gordon 

Square.  W.C. 

O.M.  Parkinson,  J.  Porter,  M.D.,  Physician  at  The  London 
Temperance  Hospital  and  Physician  at  The  North- 
Eastem  Hospital  for  Cliilchvu ;  57,  Wimpole  Street. 
W.     (C.) 

1902  Parkinson.  Thomas  \V.,  M.D.,  77,  Sioane  Street,  S.W. 

1903  Parry,    Robert    H.,     Surgeon    at    The    Victoria    In- 

firmary and  at  The  Royal  Hospital  for  Sick  Chil- 
dren, Glasgow ;  3,  Roval  Crescent,  Queen's  Park, 
Glasgow.     (C.)     (1903—1904.) 

1901  Paterson,  Alexander  Gordon.  M.D.,  South  Lodge, 
Ascot,  Berks. 

1903  Pearson.  S.  Verb,  M.B..  Assistant-Physician  at  The 
East  London  Hospital  for  Children.  Shadwell ;  8. 
Serjeant's  Inn.  E.C. 


XXX 

Elected 

I'Kl     Pedley,  R.  Denison,  Dental-Surgeon  at   The  Evelina 

Hospital    for     Sick     Children,    S.E. ;     17,     Railway 

Approach,  London  Bridge,  S.E. 

1901  Pendlebury,  Herbert  S.,  B.C.,  Surgeon  at  The  Royal 
Hospital  for  Women  and  Children,  Assistant-Surgeon 
at  St.  George's  Hospital ;  44,  Brook  Street,  W. 

O.M.  •Penrose,  Frank,  M.D.,  Physician  at  St.  George's  Hos- 
pital aud  at  The  Hospital  for  Children,  Great  Ormond 
Street ;  84,  Wimpole  Street,  W. 

1901  Pernet,  George,  Assistant  at  the  Skin  Department, 
University  College  Hospital ;  152,  Harley  Street,  W. 
(C.) 

1901  Perry,    Herbert,    M.D.,    Assistant-Physician   at   The 

General  Hospital,  Birniiiigham,  Physician  to  Out- 
patients at  The  Children's  Hospital,  Birmingham; 
54,  Newhall  Street,  Birmingham. 

O.M.  Peskett,  a.  W.  Chalmers,  M.B.,  4,  Clermont  Road, 
Preston  Park,  Brighton. 

1902  Phillips,  Huoh,  M.B.,  28,  Palace  Court,  W. 

1901  Poland,  John,  Senior  Surgeon  at  The  Miller  Hospital, 

Greenwich;  Surgeon  at  The  City  Orthopaedic  Hos- 
pital ;  2,  Mansfield  Street,  W. 

1902  Potter,   Bernard  Elwell,    M.B.,   Resident    Medical 

Officer  at  St.  George's  Hanover  Square  Dispensary  ; 
16,  Little  Grosvenor  Street,  W. 

1901  Potts,  William  A.,  M.D.,  160,  Hagley  Road,  Binning- 
ham. 

O.M.    ♦Pbanoley,  Henry  J.,  Tudor  House,  Anerley,  S.E. 

1901     Pratt,  Eldon,  M.D.,  Henfield,  Sussex. 

1901  Pritchard,  Georoe  Eric  Campbell,  M.D  .  14.  Crom- 
well Place,  South  Kensington,  S.W. 

1901     Quennell,  Arthur,  Brentwood,  Essex. 

1901     Raw,  Nathan,  M.D..  Mill  Road.  Liverpool. 

1901  Ray,  John  Howson,  Ch.M.,  Assistant-Surgeon  at  The 
Salford  Royal  Hospital ;  Surgeon  at  The  Children's 
Hospital,  Pendlebury;  22,  St.  John  Street,  Manchester. 

1901  Rbbtes,  Hsnby  A.,  Surgeon  at  The  Hospital  for  Women 
and  at  The  Royal  Orthopsedic  Hospital ;  70a,  Grosvenor 
Street,  W. 


\90\  Rexdkl.  Akthtk  Howkn,  MI'  I  .  AlUon  Street,  Hyde 
Park.  W. 

19«)1     Rhodes,  John  Milson,  M.D.,  Didshury. 

1903  Ridley.  J.  Brooke.  M.D.,  32,  Sydenham  Road,  Croydon. 

0,M.  Roberts.  David  Lloyd,  M.D..  ConMnltin^-Obstetrio- 
Physician  at  The  Manchostor  Royal  Infinnary ;  11,  St. 
John  Street,  Mancliester. 

U><»1  Roberts,  Georoe  A..  Oaklaiuls,  LauK'tou,  Tuubridge 
Wells. 

O.M.  Robinson.  Henry  Betham,  M.S..  Assistant-Sur^'eou  at 
St.  Thomas's  Hos|»ital  and  Surgeon  at  The  East- 
London  Hospital  for  Children;  1,  Upper  Wimpole 
Strei^t.W.     (C.) 

O.M.  Rogers.  Bertram.  M.H.,  M.D.,  Physician  at  The  Hos- 
pital  for  Sick  Children  and  Women,  Bristol;  1,  Victoria 
Square,  Clifton,  Bristol. 

1901  Rose,  Samuel  Frank,  Assistant-Surgeon  at  The 
National  Dental  Hospital ;  Dental -Surgeon  at  The 
North-Eastern  Hospital  for  Children  ;  59,  Queen  Anne 
Street,  W. 

O.M.  Roth.  Bernard,  Orthopaedic-Surgeon  at  The  Royal 
Alexandra  Hospital  for  Children,  Brighton;  38,  Harley 
Street,  W. 

1901  RowLAjiD,   Penry   W.,  M.B.,  Selwood,  Crescent  Road. 

Crouch  End,  N. 

1902  Rowlands,    Robert    Puoh,    B.S..   The  College,    Guy's 

Hospital.  Assistant  Surgeon  at  The  East  London 
Hospital  for  Children. 

1902  *RoxBURGH.  Alex.  Bruce,  B.Ch.,  Surgeon  at  TLe 
Poplar  Hospital,  and  Assistant -Surgeon  at  The 
London  Hospital ;  7,  Henrietta  Street,  Cavendish 
Square,  W. 

O.M.  RuGo,  George  L.,  106,  Knight's  Hill  Road,  West 
Norwood,  S.E. 

1901     RuMBOLL,  Sydney,  Cavendish  House,  Leeds. 

1904  Sale-Barker,    Horace    John    Maurice     Drummond, 

Medical  Officer  in  Charge  X-ray  and  Electrical  Depart- 
ments at  The  North-Eastern  Hospital  for  Children, 
also  at  Westminster  Hospital ;  49.  Wevmouth  Street, 
Portland  Place.  W. 


XXXII 

Elected 

O.M.  *SaN80M,  a.  Ernest,  M.D.,  Oonsultin^'-Physiciaii  at  The 
London  Hospital,  and  Consulting- Physician  at  The 
North-Eastem  Hospital  for  Children ;  84,  Harley 
Street,  W.    (C.C.  1900—1902.)    (C.  1902—1903.) 

O.M.    Sansom,  Hbnbt  Arthur,  M.D.,  127,  West  End  Lane, 

N.W. 

1904  Sawyer,  James  E.,  M.D.,  93,  Cornwall  Street,  Birming- 
ham. 

1901     Schilling,  George,  41,  ToUington  Park,  N. 

1904    Scott,  W.  J.,  M.B.,  Clifton  House,  Sheet  Street,  Windsor. 

O.M.  Sequeiea,  James  H.,  M.D.,  Physician  in  Charge  of  the 
Skin  Department  at  The  London  Hospital ;  63,  Harlev 
Street,  W. 

1901  Shackleton,  William  Webb,  M.B.,  Grove  House, 
Bushey,  Herts. 

1901  Shenton,  Edw.  W.  H.,  20a,  Hanover  Street,  Hanover 
Square,  W. 

O.M.  Shuttleworth,  George  E.,  M.D.,  late  Medical  Super- 
intendent Royal  Asylum  for  Imbeciles,  Lancaster; 
Medical  Examiner  defective  children,  Willesden  School 
Board ;  Medical  Expert  (M.A.B.)  Rochester  House 
lust.,  Ealing  ;  Ancaster  House,  Richmond  Hill,  Surrev. 
(C.  1900—1903.) 

1901     SiMsoN,  Henry  J.  Forbes,  80,  Brook  Street,  W. 

1901  Skelding,  Henry,  B.C.,  Surgeon  at  The  Bedford  County 
Hospital  ;  St.  Loyes,  Bedford.     (C.) 

1901  •Smith,  Frederick  John,  M.D.,  Physician  at  The  London 
Hospital;  138,  Harley  Street,  W. 

1901  Smith,  Guy  Bellingham,  B.S.,  Surgeon  at  The  Surrey 
Dispensary  ;  21,  St.  Thomas's  Street,  S.E. 

1901  ♦Smith,  Travers,  R.M.,  M.B.,  13,  Kilburn  Park  Road. 
N.W. 

1901  Smyth,  Sidney  B.,  M.B..  Physician  at  The  Hospital  for 
Sick  Children,  Belfast;  Ulsterville  House,  Lisbum 
Road,  Belfast.     (C.) 

O.M.    Snape,  Ernest,  M.D.,  41.  Welbeck  Street,  W. 

O.M.  Spokes,  P.  Sidney,  Dental-Surgeon  at  University  College 
Hospital ;  4,  Portland  Place.  W. 


XXXItl 

1908  8prt«»<»m.  KoMTsn  Iykns.  M.!>..  riivsuian  t<»  Oiit- 
l>atif?it«  lit  Tho  Virtoriu  Hospital  for  CliiMn'ii  ami  at 
I  tf  London  Che«t  HospitAl  ;  24,  St.  ThoniaH'H 

^  i:. 

11H»4    Spurwat,  John,  M.B.,  29,  Brondesbury  Road,  Killmrn. 

N.W. 

O.M.  Staunton,  Michael  Cornelius.  M.D.,  Visit injj-Surp<M);i 
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O.M.  Taylor,  James,  M.D.,  Physician  at  The  National  Hos- 
pital for  Paralysed  and  Epileptic,  Queen  Square,  and 
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1902  ToD,  Hunter,  B.C.,  101,  Harley  Street,  W.,  Aural-Surgeon 

at  The  London  Hospital. 

1901     Trout,  J.  H.  Ensor,  412,  Monument  Road,  Birmingham. 
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I'.Mti  \\  ARiNo,  John  Alfred,  M.B..  21,  Derby  Koad.  JSottinj,'- 
ham. 
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W. 
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Curator  of  the  Museum  at  St.  George's  Hospital, 
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1904  Willis,  Charles  Faircourt,  Lieut. -Colonel,  I.M.S., 
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either  of  the  London  Honorary  Secretaries, 
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1.  STRANGULATED  INGUINAL  HERNIA  IN  AN 
INFANT  TWENTY-EIGHT  DAYS  OLD;  OPERA- 
TION TWO  DAYS  LATER ;  RECOVERY. 

Bt  R    clement  LUCAS,  B.S. 

int.  iniiuwiii^  ic|)t>il  \\;i>  iiiadi*  l»y  Mr.  II.  II.  .\Iaylt', 
the  Ward  Clerk. 

J.  E — ,  who  was  born  on  June  the  27th,  1908,  was  ad- 
mitted into  Guy's  Hospital  on  July  the  27th,  1903,  suffering 
from  a  strangulated  right  inguinal  hernia. 

He  was  the  first  child  of  healthy  parents  and  had  been 
breast  fed.  He  grew  fat  and  looked  well,  but  the  mother 
stated  that  he  frequently  seemed  in  pain,  often  crying  when 
passing  urine  or  fjeces,  and  sometimes  vomiting  part  of 
the  milk  taken. 

On  the  evening  of  Saturday,  July  the  25th,  when  being 
washed,   the  child's   scrotum  was  noticed  to  be  swollen. 
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The  Hamo  night  he  was  seized  with  a  violent  fit  of  screaming- 
and  vomited  several  tinien.  A  doctor  was  called  in  the 
next  morning,  but  vomiting  continued  all  day  and  tin- 
following  night,  and  on  Monday,  July  the  27th,  the  medical 
man  advised  the  ])arents  to  bring  the  child  to  the  hospital. 
His  bowels  had  not  acted  for  two  days,  and  he  had  vomited 
everything  he  had  taken  since  Saturday,  The  mother 
declared  he  had  not  passed  water  since  the  symptoms 
commenced. 

When  admitted  into  the  hospital  he  appeared  to  be 
a  plump,  healthy  child,  suffering  from  ])ain  and  sickness, 
with  a  distended  abdomen. 

On  examining  the  scrotal  region  three  distinct  swellings 
were  observed.  The  scrotum  itself  was  dark  blue  in  colour, 
firm,  and  distended.  Above  this,  in  the  right  inguinal 
region,  another  tense  swelling  was  found.  There  was  a 
distinct  interval  between  the  two,  in  which  the  cord  could 
be  felt.  The  left  half  of  the  scrotum  was  empty,  but  tlie 
left  testis  could  be  felt  just  outside  the  external  abdo- 
minal ring  forming  the  third  swelling. 

Mr.  Clement  Lucas,  on  examining  i\\v  case,  dt-U'runia-d 
to  explore  the  upper  swelling  on  the  right  side  at  once, 
thinking  this  might  be  a  strangulated  funicular  hernia. 
The  swelling  in  the  scrotum,  which  was  tense  and  dark, 
he  attributed  to  serous  effusion  and  blood,  ]>artly  as  the 
result  of  ])ressure  above  and  partly  due  to  taxis.  On 
the  left  side  the  testis  had  not  descended  into  the  scrotum, 
and  was  probably  associated  with  an  unclosed  vaginal  pn»- 
cess  of  peritoneum  into  which  some  fluid  fi*om  the  abdomen, 
which  quickly  follows  obstruction  in  infants,  had  probably 
made  its  way. 

The  aprratimi  was  pei*formed  about  3.30  p.m.  on  July 
the  27th.  A.C.K.  mixture,  and  subsequently  chloroform, 
were  administered,  and  Mr.  Ijucas  cut  down  upon  the  right 
inguinal  swelling,  making  an  oblique  incision  i^i  the  dir(>c- 
tion  of  the  inguinal  canal.  When  the  skin  an<l  superficial 
fascia  had  been  divided,  the  swelling  exposed  was  dark 
blue  in  appearance.     To  explore  its  relation  to  the  testis 
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the  T\^\\X  tt^titt  wns  pushed  up  into  the  wound  and  the 
tunicH  vaj^iiHlis  showed  blood  extruvafiation,  ait  if  the  reHult 
of  taxis.  Tho  twn  swelliiip*  wert»  not  continuous  except  so 
far  as  tho  cord  conncctcil  thcni.  Picking  up  the  mic  it 
was  dividinl  with  scissors,  when  some  bl(K>d-stained  seruin 
od,  and  at  the  bottom  a  small  knuckle  of  intr-fi  . 
.  xposctl.  This  was  about  tlu'  si/.c  of  the  end  of  <  i 
forefinjrer,  and  dark  purple  in  colour,  but  it  had  not  lost 
its  lustre.  A  blunt  dissector  was  passed  u])  by  the  side 
of  the  bowel,  and  by  drawing  the  instrument  forwards  the 
neck  of  the  sac  >vas  stretched,  after  which  the  bowel  was, 
by  irentle  ]>ressurt»,  slipped  back  into  the  abdomen.  Some 
drachms  <»f  clear  serous  tiuid  escaped  from  the  abdomen 
after  the  bowel  had  been  replaced.  The  sac  was  tied  and 
cut  away,  and  tw(»  buried  silk  sutures  were  put  across 
the  canal  and  ring  tt>  complete  a  radical  cure.  A  con- 
tinuous horse-hair  suture  wa,s  used  for  the  skin.  .\  ^(  ;iKmI 
dre.-^sing  of  gauze,  collodion,  and  iodoform  was  applied  to 
protect  the  wound,  and  cyanide  dressings  over. 

The  patient's  temperature  rose  to  103*6°  F.  the  same 
night,  l»ut  fell  to  normal  on  the  following  day,  and  never 
agjiin  rose  higher  than  99°  F.  whilst  in  the  hospital.  His 
bowels  acted  freely  during  the  night  and  vomiting  ceased 
after  midnight. 

July  the  30th. — The  patient  was    dressed  for  the  hr.-«t 
time,  and  the  scrotum  showed  signs  of  irritation,  due  prob- 
ably to  the  antiseptic  dressings.      The  temperature  varied 
(luring  the  day  from   Ox''  F    U>  90^  F       Honu-...    f.......i.t  ,- 

tions  were  applied. 

August  the  7th. — The  stitches  were  removed,  as  tliey 
were  causing  slight  superfifiMl  snp]>nrHrion.  Temperature 
had  continued  normal. 

August  the  9th. — The  boracic  fomentations  were  dis- 
eniiiiuued  and  dry  dressings  applied. 

August  the  1 1th. — A  sealed  collodion  and  gauze  dressing 
was  applied. 

August      the       l2lll. 1  ill-     %>"uim     tiviii^      r«<Miiiuij.      iit-.iu-ti 

and  the  child  in  excellent  health,  he  was  to-day  discharged. 
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RemarJcM. — Strangulated  hernia  in  infants  is  of  special 
interest  not  only  from  its  comparative  rarity,  but  for  the 
reason  that  it  is  very  liable  to  be  overlooked.  Vomiting 
and  colic  from  injudicious  feeding  are  so  common  that  *he 
graver  condition  of  hernial  strangulation  may  be  easily 
confounded  therewith.  The  relative  proportion  of  stran- 
gulation in  children  connj^ared  with  adults  is  given  by 
C.  Stem*  as  1  to  108,  which  is  easily  accounted  for  by 
the  greater  elasticity  of  the  tendinous  and  fibrous  struc- 
tures in  young  children.  It  will  be  noticed  that  the  form 
of  hernia  present  in  the  case  related  was  that  known  as 
"funicular,"  the  upper  part  of  the  vaginal  process  of 
peritoneum  into  which  the  hernia  had  descended  being 
shut  off  from  the  tunica  vaginalis  of  the  testis.  Howard 
Marsh  t  relates  a  similar  case  in  the  '  St.  Bartholomew's 
Hospital  Reports'  for  1874,  and  gives  a  table  of  forty- 
seven  cases  of  strangulated  hernia  occurring  in  children 
under  the  age  of  fourteen.  Of  these  all  except  four 
were  hernias  into  congenital  sacs.  Two  of  the  exceptions 
were  cases  of  the  "  Infantile  hernia  of  Hey,"  and  two 
others  did  not  communicate  with  the  tunica  vaginalis,  and 
were  therefore  probably  funicular.  Of  twenty-five  in  which 
the  side  was  mentioned  nineteen  were  on  the  right  and 
only  six  on  the  left. 

The  first  series  of  cases  of  strangulated  hernia  in 
children  appears  to  have  been  collected  by  RovothJ  in 
1858,  who  put  on  record  30  cases.  Sariel,§  in  1894, 
collected  128  cases.  Knoblach  and  Stern  ||  collected  153 
cases,  of  which  138  were  inguinal,  14  umbilical,  and  1 
femoral.  Moynihan,^  who  published  a  case  in  1897,  con- 
cluded from  the  foregoing  researches  that  sti*angulation 
was  more  common  in  the  earlier  months  of  childhood  than 

•  •  Centmlblatt  f «r  Chirurjfie/  1894. 

t  •  St.  Bartholomew's  Hospital  Reports,'  1874, 

Z  '  Die  hemiatomie  bei  kindem.  Deutsche  klinik/  No.  29, 1858. 

§  '  Revue  inensuelle  clos  maladies  de  I'enfance/  May,  1894. 

II  •  Centralblatt  f  ttr  ChirurKio,'  1894. 

T  '  Lancet,*  September  25th,  1897,  vol.  ii,  p.  789. 
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in  tlu»  later,  »»»   iihown  by  tho  following  ttiblo 
t>eciirriii^  during  tlu»  first  twelve  monthH  : 

During  the  Ist   month  16  caseH  ocfurrcMl. 
2n(!       ..      15       „ 

,,  5th 

()th  .7 
7tli  „  .{ 
8th  i\ 

9tl. 

10th        „        -i 

11th       ..        :J 

Titli  1 

iif  also  drew  attention  to  the  tact  that  retention  of  urine  is 

frequently  mentioned  as  present. 

The  seat  of  strangulation  is  in  a  majority  of  cases  at 
the  neck  of  the  sac ;  thus  Sariel  found  it  in  this  situation 
in  58  out  of  81  cases  examined.  The  next  point  of  fre- 
quency for  the  constriction  is  at  the  external  abdominal 
ring.  Marsh  found  it  there  in  7  out  of  32  cases  in  which 
the  site  was  mentioned. 

Cases  of  strangulated  hernia  in  infants  under  one  year 
of  age  have  been  recorded  in  this  cc^untry  by  Macnamara,* 
Beck,t  Dobbin,t  Haslewood,^  8teele,||  IVVr.v  ]^.^ver,1I 
Kidd,**  Maclaren,tt  and  MacLaurin.JJ 

Tht'  xymptmnif  almost  invariably  commence  in  infants 
with  a  violent  fit  of  .screaming  which  cannot  be  pacified, 
indicating  that  the  child  is  suffering  agony.  This  form 
of  commencement    is    usually    present  in  other   forms  of 

•  '  Lancet;  vol.  ii,  1879,  p.  505. 

t  ♦  Brit.  Med.  Journ.,'  vol.  ii,  1882,  p.  1151. 

I   '  Lancet,'  vol.  i,  1HS4,  p.  979. 

§  '  Lancet,'  vol.  ii,  1884,  p.  1171. 

I!  *  Lancet,'  vol.  ii,  1899,  p.  TM. 
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♦  ;  STRANGULATED  INGUINAL  HERNIA  IN 

obstruction,  Huch  ;i>  intussusception,  from  which  the 
presence  of  an  irreducible  hernial  tumour  devoid  of 
impulse  sufficiently  distinguishes  it.  Vomiting  rapidly 
follows,  and  persists  or  recurs  whenever  the  infant  is  put 
to  the  breast  or  fed.  Constipation  is  usually  not  noticed 
till  some  hours  later,  and  then  the  mother  frequently 
notices  another  change — that  the  diapers  are  seldom,  if  at 
all,  moistened  by  urine.  Suppression  or  great  diminution 
in  the  amount  of  urine  passed,  when  occurring  in  adults 
during  obstruction,  is  generally  accepted  as  indicating 
that  the  constriction  is  high  up  in  the  small  intestine. 
This  does  not  appear  to  be  a  sufficient  explanation  of  the 
cases  under  discussion.  It  is  possible  that  spasmodic  reten- 
tion may  account  for  a  limited  number  in  whom  reduc- 
tion is  early  effected ;  but  the  general  depression  of 
circulation  and  tendency  to  collapse,  which  rapidly  super- 
venes upon  strangulation  in  infants,  probably  accounts 
better  for  what  is  a  suppression  of  urine  rather  than  a 
retention. 

Another  point  to  which  I  wish  particularly  to  draw 
attention  is  the  rapid  effusion  of  a  large  (piantity  of  serous 
fluid  into  the  sac,  so  as  to  render  it  for  the  most  part 
transparent.  This  has  more  than  once  led  to  an  error 
in  diagnosis,  and  the  sacs  have  been  tapped  as  hydro- 
celes. This  serous  effusion  is  not  confined  to  the  sac  of 
the  hernia,  the  general  peritoneal  cavity  sympathises  and 
pours  out  fluid  as  the  case  goes  on.  It  will  be  noticed 
in  the  case  related,  that  in  addition  to  the  serous  etfusion 
into  the  funicular  sac  which  contained  the  bowel,  there 
was  a  large  collection  in  the  tunica  vaginalis  below  forming 
a  tumour  of  (considerable  size  quite  separate  from  the  sac, 
and  further,  that  the  fluid  escaping  from  the  abdominal 
cavity  into  a  congenital  sac  associated  with  an  undescended 
testis  cm  the  left  side,  fornuMl  m  tliird  fnnmnr  in  t)u»  h»ft 
inguinal  region. 

Another  symptom  much  more  marked  in  infancy  than 
in  adults  is  the  early  tendency  to  collapse.  This,  again, 
is  (»asily  accounted  for  by  the  necessity  in  early  infancy  of 
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fnH]iiont  fcHHliug  aiici  tlio  nipid  1(ihm  of  nutrition  dc*|H*nfl(«nt 
«»n  the  pt»rsistt»iit  vomiting'.  !*Hin,  too,  which  is  ill-hornt* 
l»y  infants,  doul)t1o.H,H  contributes  to  the*  colhipHc.  When, 
however,  n»lief  has  In^en  alToriled,  the  natural  recupenitiv*' 
force  of  childhood  will  in  the  nmj<»rity  of  cases,  where 
asepsis  can  be  maintained,  bring*  about  a  rapid  recovery. 

To  sum  uj>  the  symptoms  peculiar  to  infants  as  com- 
part»d  with  adults  :  firstly,-  then»  is  the  violent  screaming  fit 
imjK>ssible  to  pacify  ;  seccmdly,  tht»  tendency  to  su])]>ression 
of  urine  as  well  as  constipation  ;  thirdly,  the  rapid  ctTusion 
»»f  serous  fluid  into  the  sac,  rendering  it  translucent,  and 
effusion  into  the  general  peritoneal  cavity  ;  and  fourthly, 
the  greater  tendency  to  rajjid  collapse. 

(Kfad  October  the  l^th,  1903.) 

Discussion. 

Mr.  Henry  Skeldingf  (Bedford)  said  since  these  cases  are 
somewhat  infretpient  \w  would  like  to  record  a  case  on  which  he 
had  t»jx?niteil  successfully  a  few  weeks  l)efore.  The  8ynij)tonis 
and  history  were  very  siniiliir  to  Mr.  Lucas's  case.  The  child  was 
7  weeks  old,  but  not  to<»  well  nourished.  There  was  a  consider- 
able (juautity  of  clear  serous  fluid  in  the  siic,  as  noted  by 
Mr.  Lucas;  a  portion  of  the  large  intestine  was  constricted  by 
the  neck  of  the  sac.  He  would  like  t<»  ask  Mr.  Lucas  what  por- 
tion of  the  bowel  was  straugulateil  in  his  case ;  for  when  operat- 
ing for  radical  cure  in  an  infant  some  weeks  ago,  where  the 
mother  assured  him  that  although  the  truss  always  seemed  to  fit, 
and  no  portion  of  the  lK)wel  came  down,  the  child  had  fre<pient 
tits  of  screaming  which  did  not  cease  until  the  truss  was 
removed,  he  found  the  sac  containe<l  a  long  thin  apj)endix  4^ 
inches  in  length.  After  removal  of  the  appendix  the  child  ma<le 
ii  complete  recover}'.  Regarding  the  iucisi<m  he  would  Iv  glad 
to  know  whether  Mr.  Lucas  cousideriHl  the  usual  incision  satis- 
factory, or  whether  he  ha^l  any  difficulty  with  the  testis  l)eing 
drainTi  up  into  the  wound  an<l  getting  in  the  way.  The  method 
he,  Mr  Skelding.  had  lately  adoptedwas,  starting  from  over  the 
external  ring,  to  carry  the  incision  outwards  and  upwards 
towards  the  crest  of  the  ilium,  so  as  to  approach  the  sac  as  it 
emerged  from  the  ring.  The  advantages  claimetl  were :  (1)  easier 
manipulation  without  drawing  up  the  testis  ;  (2)  less  friction  on 
the  wound  and  the  truss  ;  (3)  dressings  less  liable  to  soiling. 
Certainly  his  late  results  justified  a  continuance  of  these 
methods. 
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Mr.  J.  W.  Thomson  Walker  said  Mr.  Lucas  had  mentioned 
that  from  the  lar^e  amount  of  effusion  of  serum  into  the  sac  a 
diagnosis  of  hydrocele  had  frequently  been  made  and  the  swelling 
tapped.  He  had  seen  a  case  in  which  the  opposite  mistake  was 
made ;  a  largt^  scrotal  swelling  in  a  child  was  accompanied  by 
vomiting,  pain,  and  constipation,  and  a  diagnosis  of  strangulated 
hernia  was  made.  The  case,  however,  turned  out  to  be  one  of 
acute  hvdrocele  of  the  tunica  vaginalis.  He  should  Ix?  glad  to 
hear  what  Mr.  Lucas'  experience  had  l^een  in  regard  to  the 
fretiuency  of  such  cases. 

Mr.  Jackson  Clarke  mentioned  the  case  of  a  new-born  baby 
that  was  deeply  jaundiced,  vomited  frequently,  and  presented 
two  large  scrotal  hemise.  One  of  the  latter  was  readily  reduced, 
the  other  could  not  be  reduced,  and  there  being  no  abnormality 
about  the  anus,  Mr.  Clarke  did  herniotomy  and  returned  the 
Ijowel  to  the  abdomen.  The  vomiting  continued  and  the  child 
died,  and  on  examination  the  condition  was  found  to  be  an  inter- 
ruption in  the  small  intestine  at  the  site  of  Meckel's  diver- 
ticulum. 

Mr.  Clement  Lucas,  in  reply  to  Mr.  Skelding,  said  that  it 
was  a  portion  of  small  intestine  that  was  found  in  the  sac.  He 
had  not  found  any  inconvenience  from  an  oblique  incision  over 
the  canal  and  external  abdominal  ring,  but  thought  it  unwise 
to  extend  it  into  the  scrotum.  In  answer  to  Mr.  Thomson 
Walker,  he  said  that  acute  hydrocele  might  sometimes  be 
accompanied  by  symptoms  suggestive  of  strangulated  bowel, 
especially  if  there  were  peritonitis  with  an  open  vaginal  process 
of  peritoneum,  but  in  any  such  case  opening  of  the  vaginal  pro- 
cess would  l)e  for  the  l)enefit  of  the  patient. 


2.   REMARKS  UPON    -ETHYL    CHLORIDE"    AS    A 
GENERAL  ANESTHETIC." 

By  J.  HENRY  CHALDECOTT. 

1 1  I-  comparatively  seldom  that  innovations  of  any 
impurtanco  occur  in  the  province  of  anirsthetics,  at  any 
rate  ho  far  as  the  introduction  of  new  anaesthetic  agents  is 
concerned.  Occasionally  a  new  mixture  or  substance 
makes  its  appeai-ance,  but  after  a  short  trial  is  discarded, 
having  failed  to  hold  its  own  witii  its  older  rivals,  nitrous 
oxide,  ether,  and  chloroform. 
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It  HtHMiied   at  *mc  tiiu.  ethyl  ehlorido  would,  in 

this  country  at  any  nito,  havo  nu»t  with  a  Himilar  fatt»,  but 
rhiorty  t»winjf  t<»  the*  porscvcrancc  of  Dr.  MacCnrdio,  of 
iiinnin^hinn,  its  chiinis  hf^un  to  lu*  roco^nisiHl,  aiul  I  vcii- 
tun*  to  think  that  before  very  long  it  will  be  genenilly 
usod  for  operations  of  a  certain  kind. 

My  own  experience  of  its  use  ilates  from  about  two 
y(»arH  agti,  when  I  gave  it  an  extensive  trial  for  operations 
upon  the  throat  and  nos(».  I  was  at  that  time  admiin'sterin^- 
it  from  a  Hrener's  inlialer,  but  I  found  it  so  unreliable, 
and  the  induction  of  anaesthesia  in  many  cases  so  tedious, 
that  for  a  time  1  discarded  the  dru^'-  entirely.  I  subse- 
<juently,  however,  ascertained  that  Dr.  MacCardie,  who 
had  just  published  a  long  list  of  successful  cases,  adniinis- 
tered  it  from  an  Ornisby's  t'ther  inlialer,  ;md  since  adopting 
this  method,  I  have  had  nothing  but  unqualitied  success 
with  it,  and  have  come  to  regard  it  as  an  almost  ideal 
aniesthetic  for  suitable  cases. 

Thert*  are  three  methods  of  usimj-  etlivl  cliloridr  to  wliicli 
I  should  like  to  call  attention. 

No.  1  consists  of  cases  in  which  a  single  dosu  only  is 
given,  and  anjesthesia  having  been  induced,  the  mask 
is  removed,  and  the  operation  performed.  This  class  of 
case  includes  all  short  operations  upon  the  nose  and  mouth, 
such  as  tonsillotomy  and  the  removal  of  adenoids,  and 
as  a  very  large  percentage  of  these  cases  are  children,  this 
branch  of  the  subject  is  of  special  interest  to  us  as  members 
of  this  Society.  As  you  are  probably  aware,  there  has 
for  some  years  been  a  wide  difference  of  opinion  as  to  the 
proper  anaesthetic  to  employ  for  this  operation,  one  school 
maintaining  that  chloroform  is  the  only  suitable  agent, 
and  refusing  to  be  reconciled  to  the  use  of  nitrous  oxide, 
or  to  the  mixture  of  nitrous  oxide  and  ether,  on  the  ground 
that  they  do  not  give  a  satisfactory  type  of  anesthesia, 
and  that  by  exciting  cyanosis  and  secretion  of  mucus  they 
embarrass  the  operator.  The  "gas  and  ether"  school, 
on  their  side,  draw  attention  to  the  enormous  mortality 
which  seems  to  be  inseparable  from  the  use  of  chloroform 
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111  ilusi  cases,  and  contend  tiuii  ii  is  unjnstifiable  to 
subject  patients  to  such  a  risk  for  an  operation  which 
in  itself  entails  no  danger  to  life. 

Now,  although  I  belong  to  the  latter  party,  i  am  (^11110 
prepared  to  admit  that,  especially  in  the  case  of  children, 
nitrous  oxide  or  nitrous  oxide  and  ether  anaesthesia  is  by 
no  means  always  ideal,  and  I  am  in  consequence  doubly 
glad  to  welcome  the  substitution  of  ethyl  chloride  on  the 
ground  that  it  strikes  the  happy  medium  by  combining 
the  respective  good  points  of  chloroform,  nitrous  oxide, 
and  ether,  without  any  of  their  attendant  disadvantages ; 
it  produces,  in  fact,  a  type  of  anaesthesia  as  quiet  and 
as  free  from  asphyxial  symptoms  as  the  best  form  of 
chloroform  narcosis,  and  at  the  same  time  is  as  rapid  as 
nitrous  oxide  and  as  stimulating  as  ether. 

Its  points  of  superiority  over  chloroform  in  thesr  i  a>i> 
are  : — (1)  It  can  be  given  with  the  patient  in  any  position  ; 
(2)  anaesthesia  can  be  induced  very  much  more  rapidly 
than  would  be  possible,  or  at  any  rate  safe,  with  chloro- 
form ;  (3)  there  is  no  struggling;  (4)  a  measured  dose 
can  be  given ;  (5)  it  is  probably  much  safer ;  (6)  the  after- 
effects are  quite  trifling,  or  absent  altogether. 

Its  advantages  over  nitrous  oxide  are  : — (1)  The  antes- 
thesia  is  of  a  better  type  in  that  it  is  quieter,  there  being 
a  complete  absence  of  suffocative  symptoms,  such  as  opis- 
thotonos and  jactitation ;  (2)  no  cumbrous  apparatus  is 
necessary ;  (3)  the  available  ansesthesia  is  about  twice 
as  long. 

Its  advantages  over  ether  are  : — (1)  It  is  much  pleasanter 
to  take;  (2)  induction  of  complete  anaesthesia  is  much 
(|uicker,  and  is  unattended  by  struggling ;  (3)  there  is 
no  cyanosis  or  secretion  of  mucus ;  (4)  it  does  not  leave 
an  unpleasant  taste  in  the  mouth  or  smell  in  the  room ; 
(5)   the  aftt?r-<»iTe(^ts  are  generally  nuich  less. 

In  administering  ethyl  chloride  for  these  or  for  other 
short  operati(ms  upon  the  mouth,  such  as  dental  extrac- 
tions, the  length  of  available  ana»sthesia  can  be  estimated 
with    tolei*able  accuracy  by  the  dose  given,  and  t>!ie  can 
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may  )h»  oxpcctt'd  of  tlu»  particular  ojwrator — but  in  thin 
cuiint»rti<»ii  my  (»xpi»rit»nco  loads  mt»  to  uttor  a  word  of 
warning,  viz.  that  if  for  tlu»  removal  of  tonsils  and  adenoids 
it  is  thiaiufht  necessary  to  push  the  drug  so  as  to  obtain 
an  anaesthesia  of  more  than  forty  seconds,  it  is  safer  to 
have  the  child  lying  down,  and  the  fauces  well  sponged 
out  AS  the  bleeding  occurs.  When  nitrous  oxide,  either 
by  itself  or  combined  with  ether  is  used,  this  is  rarely 
nece.ssary,  as  the  swallowing  retl(»x  remains  fairly  active, 
but  with  ethyl  chloride  it  disaj>pears  more  suddenly  and 
returns  much  more  slowly,  and  unless  care  is  tak(Mi  blood 
may  find  its  way  into  the  air  passage. 

2.  The  second  method  of  administration  is  for  short 
ca«es,  which,  from  the  position  of  the  part  operated  upon, 
do  not  necessitate  the  removal  of  the  mask,  and  this  class 
includes  practically  all  short  minor  operations. 

It  is  difficult  just  yet  to  speak  with  ab.solute  certainty 
ii.s  to  how  ethyl  chloride  compares  in  point  of  safety  with 
the  other  auiesthetics,  but  it  certainly  ai)pears  to  be  safer 
than  chloroform  ;  and  if  further  experience  does  not  di.s- 
illusionise  us  upon  this  point,  it  might  well  supersede 
chloroform  in  all  minor  operations.  It  is  notorious  how 
many  of  the  chloroform  fatalities  occur  during  minor 
operations,  and  one  can  imagine  nothing  more  distressing 
than  for  a  child  to  lo.se  its  life  for  the  sake  of  undergoing 
some  slight  surgical  procedure,  which  per  se  carries  no  risk. 

I  have  administered  ethyl  chloride  for  opening  abscesses, 
removing  foreign  bodies  from  noses  and  ears,  tenotomy, 
circumcision  (one  ca.se  was  a  child  of  fourteen  days  old), 
rectal  and  abdominal  examinations,  amputation  of  finger, 
and  o.steotomy  (tibia),  and  have  never  yet  met  with  any 
alarming  symptoms.  Used  in  this  way  for  short  surgical 
emergencies,  ethyl  chloride  should  prove  a  great  bof^n  U) 
the  general  practitioner,  who  has  perhaps  on  the  spur  of 
the  moment  to  deal  singlehanded  with  a  fractious  and 
struggling  child.  Two  cubic  centimetres  sprayed  on  to 
the  spono-e,  ;nul   th**  '"J'^V  1'"1'1  ticrlitly  -.i»  tlu'  f^M•<.    will  in 
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a  few  seconds  produ< »  w  sufficient  anaesthesia  for  the 
opening  of  an  abscess,  or  for  an  examination  of  an  injured 
joint  or  limb.  In  the  necessarily  hurried  work  of  the 
casualty  departments  of  hospitals,  ethyl  chloride  is  im- 
mensely useful. 

The  after-ettects  in  these  cases  are  of  course  more 
marked  than  in  "  single  dose  "  cases,  but  unless  the  pati(?nt's 
stomach  is  full  of  food,  there  is  rarely  severe  vomitin<r. 

3.  The  third  method  of  administration  consists  of 
inducing  anajsthesia  by  means  of  ethyl  chloride,  and  con- 
tinuing it  with  ether  or  chloroform  according  to  the  re- 
quirements of  the  case,  and  for  this  purpose  the  drug  is 
very  useful  on  account  of  the  rapidity  of  iuductinTi  and 
the  absence  of  early  cyanosis  and  struggling. 

A  mixture  known  as  "  Somnoform,"  of  which  ethyl 
chloride  is  the  principal  ingredient,  has  lately  been  ex- 
tensively used.  It  has  not,  however,  any  single  advantage 
over  the  simple  drug,  and  compares  unfavourabl}'  with  it 
in  smelling  nasty  and  leaving  an  unpleasant  garlicky  taste 
in  the  mouth ;  nor  is  there,  so  far  as  I  can  see,  any  advan- 
tage in  using  a  mixture  of  drugs  when  a  single  one  answers 
the  purpose  equally  well,  if  not  better. 

The  actual  administration  of  ethyl  chloride  is  very  easy 
when  an  Ormsby's  inhaler  is  used,  and  I  believe  this  is  the 
best  and  simplest  form  of  apparatus.  The  only  slight 
modification  which  I  have  had  added  to  the  ordinary 
"  OrmsV)y  "  is  to  have  the  mask  rather  deeper  than  usual, 
su  that  the  sponge  may  not  be  too  m^ar  to  the  patient \»* 
nose.  With  this  mask  I  never  meet  with  any  coughing 
or  struggling,  and  most  of  my  patient*?  tell  me  afterwards 
that  the  inhalation  was  by  no  means  unpleasant. 

In  the  case  of  a  child  two  to  three  c.c.  of  the  drug  an* 
sprayed  on  to  the  sponge,  the  mask  is  applied  tightly  to 
the  face,  and  (me  breath  allowed  with  the  air-slot  open, 
the  slot  is  then  closed,  and  no  further  air  admitted  until 
anaesthesia  is  complete ;  snoring  usually  ensues  within 
twenty  seconds,  and  a  few  seconds  later  the  patient  will 
be  perfectly  anesthetic,  with  Haccid  limbs  and  insensitive 
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coriu'ii'.  The  mask  imiii  now  1>(>  rciiidViMl  antl  i1ii>  nn<>rti. 
tion  porforiiuHl. 

If  tlu'  «>|K'nilion  IS  «»iu«  wliuh  tlots  not  nei-ehhilato  tlu* 
rt'inoviil  of  tho  mask,  it  can  be  cummunced  after  two  or 
three  snoring  respirations,  and  if  it  is  wished  to  continue 
the  ana*st!u»sia  with  etliyl  t'liloride,  more  of  the  drnjf  must 
he  sprayed  on  the  sponj^e  from  time  to  time  as  re(|uired. 
In  thest*  cases  it  is  as  well  to  have  a  second  sponge  at 
hand,  to  replace  the  first  when  it  gets  frozen.  I  always 
use  Duncan  and  Flockhart's  pure  ethyl  chloride. 

I  have  now  administered  ethyl  chloride  over  five  hundred 
times,  and  the  conclusions  I  have  arrived  at  are  : — (1)  It 
is  the  best  ana?sthetic  known  for  what  may  be  called 
"  single  dose  "  cases,  when  the  patient  is  anaesthetised,  the 
ma.sk  removed,  and  the  operation  performed  without  any 
further  administration  ;  (2)  it  is  certainly  worthy  of  an 
extensive  trial  in  all  minor  operations ;  (3)  it  is  a  safe  and 
rapid  means  of  inducing  anaesthesia  as  a  preliminary  to 
chloroform  or  ether  narcosis ;  (4)  although  its  effects  are 
transient  it  is  doubtless  a  powerful  anaesthetic,  and  should 
be  carefully  administered,  and  the  patients  properly  pre- 
nnriMl.  {Read  October  fhr  M^fh,  1903.) 

Discussion. 

Mr.  Atwood  Thorne  conirnitulated  Mr.  Chaldecott  ou  his 
success.  Mr.  Thurue  bad  only  had  the  auaesthetie  given  for  him 
some  twenty  or  thirty  times,  for  adenoids  or  similar  opera- 
tions. Of  those  cases,  two  had  l^een  insufficiently  ausesthetiseil 
and  one  (who  had  perhaps  swallowed  some  blood)  suffered  from 
severe  vomiting  and  had  to  l)e  taken  into  the  hospital.  Mr. 
Thome  had  heard  that  there  was  considerable  dauber  in  the 
drug  and  wished  to  know  more  alwut  this.  He  certainly  had 
found  the  anaesthetic  ver\'  convenient. 

Mr.  Sydney  Stephenson  had  had  considerable  experience 
in  ophthalmic  rmt-patieut  work  of  ethyl  chloride  anaesthesia 
and  was  more  than  satisfietl  with  it.  The  amesthesia  was 
•juickly  induced  and  passe*!  off  quickly,  and  he  had  never 
witnessed  any  imtoward  symptom.  Vomiting,  he  thought,  was 
i^enerally  due  to  an  overdose  of  ethyl  chloride.  It  had,  he 
considered,  great  advantages  in  eye  work. 
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\    NOTE  ON    PARALYTIC    CHOREA. 
Bv  J.   I'OHTEH  PARKINRON    MP 

At  a  meeting  of  this  S(jciut},  held  earlier  in  the  year,  a 
patient  was  shown  by  Dr.  Frederick  Tayhjr,  described  as 
suffering  from  "  heart  disease  and  athetosis."  The  in- 
voluntary movements  were  confined  to  one  side  of  the 
body,  and  w^ere  accompanied  by  considerable  w^eakness,  A 
most  interesting  discussion  followed  between  Dr.  Taylor 
and  another  member,  who  suggested  that  the  case  was  one 
of  hemichorea,  and  who  brought  forward  many  arguments 
in  favour  of  this  diagnosis.  It  may  be  then  of  interest  if 
I  relate  a  case  which  was  under  my  care  in  the  wards  of 
the  Temperance  Hospital. 

The  patient,  a  boy  aged  10  years,  was  admitted  witli 
great  paresis,  almost  com})lete  paralysis  of  the  right  side  of 
the  body,  so  \hi\t  he  was  inia1»l<'  to  walk,  d'-"-^  ■"•  ^'♦'fMl 
himself. 

The  history  was  indefinite,  but  he  had  apparently  been 
suffering  for  two  weeks  from  this  complaint. 

On  admission  he  was  a  rather  thin  but  fairly  well  grown 
boy  with  average  intelligence,  but  somewhat  emotional. 
There  was  marked  weakness  of  the  right  arm  and  leg,  and 
to  a  lesser  extent  of  the  right  side  of  the  face,  accom- 
panied by  moderately  rapid  involuntary  movements  of  a 
purposeless  character  in  the  limbs,  especially  tiie  arms  and 
hands  of  the  })aretic  side.  The  heart  was  nonnal  in  size, 
the  apex  beat  being  in  the  nipple-line  ;  but  there  was  a 
systolic  murmur  to  be  heard  at  this  .s])ot  and  it  was  audible 
<»utwards  for  a  couple  of  inches.  There  was  nothing  else 
abnormal  about  the  child,  whose  reflexes  were  nonnal  and 
equal  on  the  two  sid(»s. 

There  were  two  different  opinions  possible  with  regard 
to  this  case — Was  it  one  of  hemiplegia  with  atlietosis,  or 
was  it  a  case  of  hemichorea  in  which  the  weakness  was  a 
more  prominent  symptom  than  the  movements  ? 
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Tlu»  t>xamii)Htioi)  of  \\\v  inuscU's  and  their  olectriciil 
rt»Hctioiis   dici    not   help,  tut    they    iii*e    the  Hame  in  both 

ii.art  disi»ai4e  may  ho  prenent  in  both  ;  in  the  tirnt  an  a 
oauM«  of  the  paralysis,  in  the  second  as  a  conHequenct*  of 
the  ehorea.  Then»  seems  to  me  only  one  sij^n  which  is 
marketlly  different  in  the  two.  In  cerebral  paralysis  the 
rt»f1exes  are  exaggvrated  on  the  affected  side,  and  Bab- 
insky's  extensor  ix»Hex  is  j>rcscnt  from  a  very  early  date  ; 
while  in  chorea  the  reflexes  are  either  normal  or  merely 
sustained,  not  exagjfenited.  This  normal  reflex  was  pre- 
sent in  my  case,  and  led  to  my  diagnosis  of  chorea,  which 
wa**  confirmed  by  the  coui*se  of  the  case,  which  was  that 
the  movements  gradually  increased  in  frequency  and 
violence  for  a  fortnight,  while  the  weakness  did  not  alter. 
Then  both  symptoms  grachmlly  improved,  and  after  two 
months*  stay  in  the  hospital  the  boy  was  discharged  free 
from  any  movements  and  with  restored  strength  in  the 
affected   parts. 

I  have  brought  forward  this  case  with  the  object  of 
reopening,  if  possible,  a  discussion  tm  this  interesting 
variety  of  chorea  and  eliciting  the  expericTices  ^f  nther 
members   of  this  Society. 

[Read  October  the  mh,  1903.) 

Discussion. 

Dr.  Purves  Stewart  (introduced)  said  then-  ai.  three 
elements  in  every  case  of  chorea : — Involuntary  irregular  move- 
ments, nmscular  weakness,  and  ataxy  on  voluntary  movement. 
Sometimes  the  muscular  weakness  swamps  the  movements  and 
the  result  is  the  so-called  **  paralytic  "  chorea.  In  iwldition  U> 
the  factor  already  alluded  to,  there  is  also  invariably  a  mental 
chaus^  in  the  patient— an  abnormal  emotional  state. 

Why  are  youuj;  children  immune  from  chorea  r  Why  is  the 
disea.s**'  prac-tically  unknown  l»elow  the  age  of  3  or  4  years?  A 
lM»ssil»le  explanation  is  that  children  of  very  tender  years  have 
not  learned  the  pantimiimic  ^stures  expn^ssive  of  emotion. 
Choreic  movements,  whencU»sely  studied,  can  usually  In?  reco^iistnl 
as  ess«»ntially  pantomimic  in  chamcter,  e.ij.  grimacing,  shru^'^n^ 
the  shoulders,  and  other  impatient  gestures  of  the  face,  or  limhs. 
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A  child  incapable  of  emotional  pantomime  is  incapable  of  choreic 
movements.  This  points  to  chorea  as  an  affection  not  primarily 
of  the  motor  cortex  (which  produces  epileptifonn  phenomena)  but 
rather  of  the  lii^her  ein<)ti<>nal  centres. 

Dr.  Edmund  Cautley  rememl)ered  the  case  which  Dr. 
Parkinson  referred  to  and  had  rej^arded  it  as  one  of  athetosis  or 
hemichorea,  due  to  a  cerebral  lesion.  He  objected  to  the  term 
hemicliorea,  as  applied  to  post- hem iple^ic  conditions,  for  there 
was  no  connection  with  true  chorea  etiologically,  and  the  move- 
ments were  different.  Paralysis  was  always  present  in  true 
chorea  to  a  certain  extent,  and  would  be  found  if  looked  for. 
The  extent  varied  in  different  cases  and  he  thought  that  paralytic 
chorea  ip.  its  worst  aspects  did  not  receive  enough  attention  in 
solving  the  problem  of  etiology.  He  had  seen  one  case  in  which 
all  the  limbs  were  completely  paralysed,  the  muscles  of  the  neck 
and  baclv  were  also  affected,  and  the  child  swallowed  with 
difficulty  and  could  not  speak  at  all.  Such  a  case  closely 
simulated  acute  anterior  poliomyelitis.  Why  in  some  instances 
the  paralysis  was  so  profound,  while  more  commonly  the  move- 
ments were  greatly  exaggerated,  was  not  clear.  He  suggested 
that  it  might  be  due  to  a  profound  toxaemia  and  that  such  cases 
could  hardly  l)e  included  under  the  same  etiological  classification 
as  tjiat  to  which  Dr.  D.  B.  Lees  had  recently  ascribed  all  cases 
of  chorea,  namely,  to  "  cerebral  rheumatism."  There  was  little 
or  no  evidence  that  the  rheumatic  poison  could  produce  such 
paralysis.  Were  it  so  we  should  iiit'et  with  paralysis  in  rhoumatir 
fever. 


4.  A  NOTE  ON  THE  ASSOCIATION  OF  CERTAIN  DE- 
FORMITIES WITH  AFFECTIONS  OF  THE  THROAT 
IN  CHILDREN. 

i  By  J.  JACKSON  CLARKE,  M.B. 

Deformities,  for  instance,  curvature  of  the  spine,  and 
affections  of  tlu'  throat  such  as  adenoids  are  of  such  com- 
mon occurrence  in  children  that  it  would  be  surprising"  if 
they  were  not  frequently  found  associated  in  tin*  same 
individuals  and  this  coincidence  might  well  be  a  merely 
accidental  one.  The  co-existence  of  deformities  with 
throat  affections  in    nianv    hundreds  of   cases  that   have 
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ct)ine  t<>  my  notice  iii  the  pa*t  fifttwn  yoan*  awakened  in 
my   mimi    first    a    suspicion   ami    lat(*r    something   like   a 

conviction  that    there    is    mor<»   tli:i"    ■    -'"f' ' -  ffirm 

lietween  the  two  sets  of  phenomeii;i 

This  iniprt»ssion  probably  has  been  present  ni  the  minds 
of  many  observers.  In  my  own  mind  it  dates  fn)m  a  now 
distant  jH»riod  when  I  was  engaged  in  pathological  work. 
In  the  course  of  examininjif  the  skeletal,  visceral,  and  naso- 
pharynjn^al  chang-es  in  about  fifty  cadavera  of  children, 
varying  in  ag'e  fnmi  2  nnmths  to  8  years,  I  found  only 
one  in  which  no  signs  uf  rickets  were  present  (they  were 
London  children)  and  in  that  one  only  were  adenoids 
absent,  the  rtmf  of  the  naso-pharynx  j)resenting  five  slight 
antero-posterior  ridgea  of  firm  mucous  membrane.  Micro- 
sco])ical  investigation,  which  is  recorded  elsewhere,* 
brought  me  to  the  conclusion  that  in  rickets,  besides  the 
changes  pre.sent  in  the  bones,  there  is  a  general  hyper- 
pla^sia  of  lym]ihoid  tissue  throughout  the  body  and  that 
adenoids,  enlarged  tonsils,  and  simple  enlargement  of  the 
cervical  glands  in  rickets  are  merely  evidence  of  this 
widespread  afFectitm  of  lymphoid  tissue. 

A  large  clinical  experience  has  confirmed  this  opinion, 
and  if  I  were  to  give  the  latter  emphatic  expression  I 
might  venture  to  put  forward  the  proposition  :  every  child 
who  has  rickets  has  also  adenoids. 

There  is  another  class  of  ailing  children,  who  differ 
from  the  rachitic  :  I  mean  children  who  carry  an  excess  of 
uric  acid  in  their  tissues,  either  from  erroneous  feeding  or 
as  an  inheritance  from  a  gouty  stock.  In  these  curva- 
tures of  the  spine,  thoracic  deformities,  knock-knee,  flat- 
foot,  and  other  deformities  are  very  common,  and  at  the 
same  time  naso-pharyngeal  hyperplasia  and  enlargement 
of  cer\*ical  glands  are  nearly  ahvays  present;  and  in  this 
class  also,  I  believe,  the  deformities  and  the  lymphoid- 
tissue  changes  are  effects  of  a  common  cause  :  the  bone, 
cartilage,   and   connective  tissoe,  like  the  adenoid  tissue, 

*  In  Dr.  Cheadle's  article  in  '  Allbutt's  Encyclopaedia  of  Medicine.' 
VOL.  IV.  2 
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being  morbidly  affected  by  the  uric  acid  or  whatever  the 
toxic  matter  may  be. 

It  may  be  objected  that  l>oth  dt  ionnily  and  adt'huid.>, 
etc.,  are  met  with  in  sturdy,  apparently  healthy  children ; 
in  such  cases  I  would  suggest  that  the  effects  have  out- 
lasted the  cause. 

In  my  own  experience,  if  carefully  looked  for,  evidence 
of  rickets  or  of  disordered  digestion  are  to  be  found  in 
such  children.  Another  general  objection  to  the  view  I 
have  endeavoured  to  suggest  may  be  urged  is  that  the 
deformities  of  spine,  chest,  etc.,  and  the  slackness  of 
muscles  that  leads  to  knock-knee  and  flat-foot  are  the 
effects  of  nasal  obstruction.  I  am  ready  to  admit  that  a 
state  of  partial  asphyxia  will  aggravate  such  conditions, 
but  the  interaction  of  common  effects  of  the  same  cause 
is  well  recognised  in  medicine  and  expressed  as  "  vicious 
cycles."  But  a  pigeon-breast  may  arise  without  then? 
being  any  nasal  obstruction,  and  the  latter  may  be  present 
without  any  deformities.  This  would  appear  to  contradict 
my  initial  proposition,  but  it  is  to  be  explained  by  the 
varying  degree  in  which  the  tissues,  bone  or  adenoid  tissue 
res})ectively,  are  affected  by  the  rickets  or  goutiness, 
severally  or  jointly.  Certain  facial  deformities,  narrow 
jaws,  high-arched  palates,  deviation  of  nasal  septa,  etc.,  are 
looked  on  as  the  effects  of  the  disuse  of  the  nasal  passages 
and  the  production  of  a  negative  pressure  in  them  during 
inspiration.  This,  doubtless,  is  the  preponderant  cause,  but 
I  think  an  altered  state  of  nutrition  in  the  bones  is  c(m- 
tributory.  I  have  suspected  that  rickets  and  goutiness  may 
have  much  influence  in  causing  ocular  defects  by  deranging 
the  normal  condition  of  nutrition  of  the  sclerotic  and  other 
tissues  of  the  eye. 

I'robably  all  this  is  trite  to  many,  and  I  have  only 
ventured  to  occupy  the  time  of  the  meeting  with  this 
discursive  paper  because  I  have  nowliere  seen  these  views 
fully  expressed.  I  have  always  carefully  considered  such 
writings  from  the  pens  of  physicians  as  bear  on  these 
points.      I  have  only  gleaned  that  in  cliildren  who  develop 
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Hcolioftig  a  chlorotic  condition  or  a  ''certain  delir.u  .  i. 
prc»Hent.  IVrluips  Hotno  mort*  definite  Htatements  of  the* 
case  havt*  t»sca}HHl  my  view  ;  if  so  I  shall  he  ^Toatly  ol)li^<»<l 
to  bt*  informed  whore  they  are  to  be  found,  and  I  truHt 
my  friends  who  are  physicians  will  excuse  any  lack  of  in- 
formation hetniyed  in  what  I  here  put  forward.  Wh(»ther 
the  above  views  art*  jfonerally  held  or  not  it  may  iKit  be 
out  of  place  to  attempt  to  point  a  moral,  which  I  feel  sure 
will  nieet  with  approval :  and  it  is  that  when  the  sur^feon 
has  done  all  he  can  for  cases  of  deformity  or  na^al 
obstruction  the  patient  should  be  placed  under  the  peri- 
odical suj>ervision  of  the  family  physician  for  a  year  or  two 
in  order  that  the  diet,  hyg^iene,  and  medical  treatment  may 
Ik*  properly  directed.  At  present  it  is  a  frequent  ex- 
]>erience  of  mine  that  a  ])atient  is  sent  to  me  for  some 
defonnity  after  undergoing  thorough  surgical  treatment  for 
nasal  obstruction,  and  it  is  rare  in  such  cases  that  any 
inquiry  into  the  diet,  etc.,  has  been  made,  although  there 
may  l)e  great  scope  for  improvement  in  this  direction. 


Discussion. 

Dr.  Percy  Lewis  (Folkestone)  said  as  a  general  practitioner 
it  wa.s  rt'treshin^  to  him  to  find  a  Loudon  surgeon  giviug  voice 
to  views  which  he  had  arrived  at  independently  and  piiblislied  in 
his  work  on  *  Spiual  Cunatures.'  He  could  not  agree  that  adenoids 
are  always  due  to  rickets.  He  l>elieved  a  large  number  of  adenoid 
cases  are  due  to  mechanical  causes,  i.  e.  to  the  substitution  of 
buccal  for  nasal  respiration  from  neglected  nasal  catarrhs. 
Many  cases  are  cured  by  the  use  of  a  means  for  preventing 
buccal  and  enforcing  nasal  respiration,  such  as  wearing  a  wash- 
hmther  pad  nv»'r  th»'  m<Mit}i 
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6.  CASE   OF   GASTROINTESTINAL   CATARRH   WITH 
GREAT  DISTENSION. 

By  CHARLES  MACALISTER,  M.D. 

The  case  which  I  am  about  to  record  is  of  interest 
owing  to  the  fact  that  the  severe  gastro-intestinal  dis- 
turbance commenced  in  two  successive  years  exactly  in 
the  same  week  and  that  it  was  ascribed  by  the  mother  to 
the  change  of  feeding  of  the  cows  which  supplied  the 
household  milk.  It  appears  that  on  May  the  1st  or 
thereabouts  the  cows  in  the  district  in  which  the  child 
resided  are  removed  from  the  byres,  where  they  get  dried 
food,  and  turned  out  into  the  fields.  It  seemed  probable 
that  this  fact  had  something  to  do  with  the  commence- 
ment of  this  trouble,  which  has  on  each  occasion  been 
serious,  both  on  account  of  its  long  duration  and  on 
account  of  the  wasting  and  actual  danger  to  life  which  it 
involved. 

I  did  not  see  the  child  during  the  first  attack,  which 
commenced  on  May  the  2nd  or  3rd,  1902,  with  severe 
paroxysmal  pains  in  the  stomach  always  associated  with 
movements  of  the  bowels ;  any  food  taken  caused  im- 
mediate action  of  the  bowels,  preceded  by  pain ;  a  lienteric 
diarrhoea.  Sometimes  there  was  only  flatus  passed,  but 
generally  the  motions  were  frothy,  liquid  and  slimy.  He 
had  abdominal  distension  and  anorexia  and  he  wasted 
greatly.  The  severity  of  the  abdominal  pains  rendered 
his  parents  afraid  to  give  him  food,  and  he  was  equally 
afraid  to  take  it.  In  September  he  recovered  after  a  long 
course  of  feeding  on  a  purely  animal  diet  rendered  more 
digestible  by  the  addition  of  pepsin  with  dilute  hydro- 
chloric acid.  This  is  all  I  can  say  about  this  first 
attack  the  particulars  of  whicli  were  furnished  by  the 
child's  mother,  but  the  correctness  of  the  dates  and  diets 
are  confirmed  by  the  prescriptions  and  some  letters  bear- 
ing upon  the  case  which  have  been  preserved. 
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Up  to  May  Uk»  3rd  of  the  present  year,  the  hoy  whone  \\\:^v 
was  4  years  and  4  months  nMnnined  perfectly  well.  He 
happt'iu'd  l«»  ho  woi^hod  on  May  tin*  2n(l  whfii  (in  a  ptTfiTt 
stati"  of  lu'alth)  \\v  sraU'd  2  stono  10  Ihs.  On  May  the  4th 
he  complained  of  ^ipin^  pains  in  the  stomach  and  I  may 
hert»  mention  tliat  his  mother  durinjf  the  course  of  his 
illness  (remembering  that  similar  pains  had  initiated  his 
prex-ious  illness  exactly  a  year  before  almost  to  the  day) 
called  upon  the  milkman  and  found  that  the  cows  had 
l>een  turned  out  to  ^rass  on  May  the  1st  in  each  year.  She 
had  hersidf  suspected  that  this  had  had  to  do  with  the 
tn>uble  <»n  the  previous  occasion.  From  this  time  all  the 
old  symptoms  rt*curred,  frequent  griping  pains  in  the 
abdomen  and  soft  solid  diarrhcea  with  much  nmcus.  He 
at  first  invariably  had  the  bowels  moved  after  taking  any 
food,  but  later  the  immediate  relations}]!]*  h.Tn....n  ♦•^tiiMj' 
and  deffecation  became  less  apparent. 

It  appears  that  in  January  he  had  a  digestive  distjrder 
accompanied  with  diarrhoea  and  that  at  that  time  an 
exclusive  diet  of  milk  with  some  rusk  was  given  by  the 
doctor  with  the  most  beneficial  results,  and  with  this  in 
his  mind,  the  medical  attendant  again  instituted  the  same 
diet  during  the  first  weeks  of  the  present  illness,  but  the 
little  patient  steadily  grew  worse  and  wasted  greatly 
and  became  so  di.stended  that  respiration  was  interfered 
with.  The  heart  was  displaced  upwards,  and  the  pain  of 
the  abdominal  distension  was  added  to  the  gripings  which 
were  evidently  ag-onising,  for  the  child's  face  and  mouth 
became  pinched  and  pallid,  and  he  perspired  about  the 
lips  and  brows  while  they  lasted.  It  was  about  the 
beginning  of  June  when  I  first  saw  the  child  with  Dr. 
Vereker  and  I  do  not  think  tjiat  I  ever  saw  a  more 
mi.serable  little  object,  with  wasted  limbs  and  chest,  the 
ribs  showing  up  and  contra.sting  greatly  with  the  dis- 
tended abdomen  which  at  the  umbilicus  measured  25  inches. 
Peristaltic  movements  were  visible  and  but  for  the  fact 
that  the  bowels  were  moved  several  times  daily,  the 
motions  being  soft,  containing  undigested  curds  and  much 
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mucus,  one  might  have  .suspected  an  intestinal  obstruc- 
tion. The  tongue  was  clean  and  covered  with  slimy 
secretion.  There  was  no  sickness.  He  continued  in  this 
condition  throughout  June  and  nothing  seemed  to  modify 
hia  distress  whether  in  the  way  of  diet  or  of  medicinal 
remedies,  but  the  inunctions  of  fats  stayed  the  wasting 
somewhat,  for  after  losing  6  lbs.  in  May,  by  the  end  of 
June  he  had  regained  weight  to  the  extent  of  10  ounces. 

I  was  away  on  my  holiday  during  the  greater  part  of 
June  and  the  first  week  of  July,  and  on  my  return  found 
that  the  boy  had  improved  a  little ;  Dr.  Carter  had  seen 
him  with  Dr.  Vereker  and  strychnine  had  been  adminis- 
tered with  advantage.  The  distension  was  less  by 
2  inches.  The  bowels  were  now  only  moved  with  the  aid 
of  enemata  and  the  addition  of  asafoetida  to  these, 
followed  by  massage,  resulted  in  n  partial  deflatinn  of  the 
intestine. 

An  interesting  circumstance  connected  with  the  ab- 
dominal distension  was  that  during  the  night  it  entirely 
disappeared,  and  examination  of  the  abdomen  the  first 
thing  in  the  morning  enabled  us  to  conclude  that  no  local 
pain  or  swelling  and  no  glandular  enlargement  could  be 
made  out.  Immediately  after  the  first  meal  the  distension 
commenced  and  lasted  throughout  the  day.  This  indicated 
that  there  was  a  considerable  spasmodic  element  in  the 
case,  but  bromides,  valerian,  musk,  opium,  and  other 
anti-spasmodics  failed  to  influence  it.  About  July  the 
9th  the  enemata  began  to  be  followed  by  the  expulsion  of 
long  flakes  (some  of  them  cast-like)  of  coagulated  mucin. 
It  was  at  first  thought  that  these  were  fibrinous  but  the 
microscope  showed  that  they  consisted  of  mucin.  After 
this,  improvement  was  steady  and  progressive,  but  for 
long  there  was  atony  of  the  bowels  which  •  required 
enemata  for  their  relief.  This  was  overcome  by  small 
doses  of  physostigmia  with  aloes  and  subsequently  the 
(exhibition  of  myrrh  with  aloes  and  antiseptics  contributed 
to  his  recovery.  The  recovery  of  this  child,  although 
aided  by  these  remedies,  depended  mainly  u|K>n  his  being 
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fit!  lumii  a  purely  anitnal  ditM  a  Inch    Imwcvor  milk 

\ eluded.  The  farinaceouM  element  waM  repreMonted 
t»v  a  Miiall  pifce  of  rusk  or  well  toasted  brc'jid  twice  in 
the  day.  This  diet  wa**  comuienced  on  July  the  IHh  when 
his  weight  was  2  stone  4  Ibfl.  11  ounces;  thereafter  he 
^iined  about  \  11).  a  week  until  restored  to  his  normal 
weight  and  after  a  prolonged  residence  at  the  .sea-side  he 
now  weighs  2  stone  114  ^^^'  ^^^  abd<miinal  distension 
ha.s  entirely  gone  and  he  is  a  picture  of  health. 

I  have  brought  this  brief  note  before  the  Society  because 
abdominal  distention  to  the  extent  met  with  in  this  case 
is  unusual  in  cases  of  nuu'o-(»nteritis,  and  because  it 
rt^pre.sents  an  instance  in  which  the  change  of  feeding  of 
the  cows  had  pntbably  something  to  do  with  the  provoking 
of  a  very  severe  catarrhal  condition  in  a  child  presenting 
an  idio.syncracy  or  <>"•"  strong  predisposition  to  be  upset 
by  grass-fed  milk.  Read  October  the  Wh,  1903.) 


6.  AN   ANOMALOUS  CASE   OF  DIPLEGIA. 

BV  JAMES  TAYLOR.  M.D. 

The  patient  i>  ;i  little  girl,  4  years  of  age,  who  was 
admitted  into  the  hospital  on  October  the  13th.  The  child 
had  had  whooping  cough,  measles,  and  chicken-])ox,  but 
otherwi.se  was  quite  healthy  until  four  weeks  before,  when 
she  had  an  abscess  on  the  right  side  of  the  neck,  which 
was  opened,  and  of  which  the  scar  is  now  visible.  There 
is  no  history  of  sore  throat,  but  soon  after  the  abscess 
was  opened  the  child  became  altered  mentally,  and 
became  very  weak,  and  unable  t^>  walk.  It  is  difficult 
to  make  out  from  the  mother,  who  speaks  English 
imperfectly,  what  the  exact  condition  was  at  the  onset 
of  the  illness,  but  when  admitted  she  was  found  to 
be   extremely    feeble,    unable    to    stand,    unable   to   raise 
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herself,  and  she  cried,  but  in  a  very  feeble  way,  showing 
considerable  weakness  and  absence  of  movement  of  the 
chest.  There  was  also  occasional  regurgitation  of  fluids 
through  the  nose,  and  the  mental  condition  was  one  of 
very  profound  dementia.  The  child  was  dirty  and 
unclean  in  her  habits,  and  unable  to  feed  herself,  although 
there  did  not  seem  to  be  much  difficulty  in  swallowing. 
In  any  attempt  at  walking  at  this  time  there  was  evident 
very  great  inco-ordination,  and  there  was  a  tendency  also 
to  cross  the  legs,  although  there  was  an  absence  of  any- 
thing like  rigidity.  There  was  very  marked  squinting 
and  defect  in  ocular  movements,  although  it  was  difficult 
to  decide  what  the  exact  defect  was  on  account  of  the 
child's  mental  condition.  There  did  not  seem  to  be  any 
impairment  of  sensation,  there  was  no  wasting,  but  the 
knee-jerks  could  not  be  obtained.  There  was  no  change 
in  the  optic  discs,  and  there  was  a  high  degree  of  myopia, 
and  some  slight  alteration  in  the  choroid,  such  as  is 
usually   associated  with  that  peculiarity. 

At  first  I  thought  the  case  was  one  of  diphtheritic 
paralysis,  though  the  profound  alteration  which  had 
occurred  in  the  mental  condition  was  rather  a  difficulty  in 
the  way  of  such  a  diagnosis.  I  thought,  however,  that  it 
was  possible  that  the  mother  had  not  appreciated  that  the 
child's  mental  state  had  not  been  normal  before  the 
illness.  The  subsequent  progress  of  the  patient,  however, 
has  convinced  me  that  at  first  there  was  a  very  marked 
degree  of  mental  change,  which  has  now  almost  entirely 
passed  off.  The  child  is  now  sensible,  apparently  under- 
stands what  is  said  to  her,  is  clean  and  proper  in  her 
habits,  but  she  does  not  speak,  and  she  d(K»s  not  seem  to 
havf  quite  the  degree  of  intelligence  one  would  expect  in 
a  child  of  four.  So  that  if  it  is  a  case  of  diphtheritic 
paralysis,  it  has  been  associated  with  what  I  have  never 
seen  before  in  such  a  ca.se,  viz.,  very  marked  mental 
afFecti(m.  I  should,  however,  rather  be  inclined  to  look 
upon  it  as  the  effect  more  likely  of  some  other  toxic 
condition  leading  to  alteratiims  in  the  cerebral  cortex,  and 
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oi  what  is  pn)|H'rIy,  I  think,  cli'scrihi'd  as  dipK'g'ia.  1 
think  there  is  no  dt)iiht  timt  many  caMOH  of  dipleg>ia  in 
chihlrtMi  art*  the  result  of  some  acute  inflnninmtion  of  the 
l)rain,  probably  aasociated  with  the  |)resence  of  inicru- 
organisnis,  and  that  the  degree  of  both  physical  and 
mental  change  will  depend  u])on  the  extent  of  thr 
mischief  and  the  areas  of  the  intra-cranial  contents  which 
ai-e  most  severely  affected. 

The  child  is  still  improving  and  is  now  al)lc  to  teed  her- 
self, and  on  Tuesday  the  knee-jerk  on  the  left  side  could 
be  elicited.  {Exhthited,  November  the  20th,  190;3.) 

Discussion. 

Dr.  Q.  E.  Shuttleworth  never  rememl)ered  seeing  a  child 
who,  innneiliately  after  diphtheria,  showed  any  marked  mental 
deterioration,  but  he  recollected  one  case  in  which  an  attac-k  of 
tlijihtheritic  paralysis  was  said  to  Ik?  the  commeucemeut  of 
mental  impairment.  He  l>elieved  that  in  the  present  case 
there  had  always  been  a  certain  amount  of  mental  inferiority, 
and  that  that  might  have  been  aggravated  by  the  atta^^-k  of 
«liphtheria,  or  whatever  the  child  had,  which  caused  the  diplegic 
symptoms. 

Dr.  Fletcher  Beach  regarded  the  case  as  one  of  cerebral 
diplegia  rather  than  of  diphtheritic  paralysis,  and  he  had  never 
sei'u  a  ca^e  of  mental  deterioration  occurring  immediately  after 
the  latter  condition.  On  the  other  hand,  he  had  seen  many  ciises 
of  cerebral  diplegia  occumng  with  mental  weakness. 


7    CASE  OF  MULTIPLE  SUBCUTANEOUS  TUBER- 
CULOUS NODULES. 

By  FRANCIS   JAFFREY. 

liir.    p;jlK-ril,  a   iliiiu  iiL''«i    ii^iii>    war.-    old,    i>  >utVcring 

from  multiple  subcutaneous  tuberculous  nodules  which  the 
mother  says  came  after  the  child  had  been  vaccinated 
when  three  months  old. 
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The  child's  mother  appears  to  be  healthy,  and  there  is 
no  history  of  syphilis,  but  her  father,  a  brother  and  sister 
died  of  phthisis. 

The  nodules  vary  in  extent  from  the  size  of  a  pea  to 
that  of  a  walnut.  They  occur  in  all  parts  of  the  body. 
When  they  first  appeared  they  were  hard  and  not  painful, 
later  the  skin  became  red,  and  they  softened  in  the  centre 
and  burst,  healed  slowly,  and  left  a  small  scar.  Con- 
stitutional treatment  only  had  so  far  been  adopted. 

The  interest  in  cases  of  this  kind  is  owing  to  the  fact 
that  the  relatives  are  convinced  that  the  trouble  is  due  to 
the  vaccination,  and  to  nothing  else.  It  is  my  practice 
now  to  postpone  vaccination  for  at  least  a  year  if  there  is 
the  least  suspicious  nodule. 

(Exhibited  November  the  20th,  1903). 

Discussion. 

Dr.  C.  W.  Chapman  said  he  remembered  seeing  an  adult, 
aged  about  23,  with  such  nodules,  and  though  she  had  been 
under  various  fonns  of  treatment  nothing  did  her  any  good. 
Finally,  as  a  bold  venture,  he  gave  her  a  small  dose  of  iodoform 
internally,  after  which  they  all  got  well,  though  they  had  l)een 
existing  for  years.  No  furtlier  nodules  appeared  after  that 
treatment,  and  he  suggested  it  should  be  tried  in  the  present 
case. 

Dr.  Edmund  Cautley  regarded  such  cases  as  interesting 
from  the  point  of  view  of  prognosis.  In  a  case  he  had  seen, 
there  were  four  similar  nodules — two  on  the  face  and  two  else- 
where— in  a  baby,  aged  10  months,  which  died  ten  weeks  later 
from  tuberculous  meningitis.  Post  mortem,  there  were  found 
tx)  be  four  small  caseating  nodules  in  the  brain,  Wsides  miliary 
tuberculosis  in  the  lungs,  and  caseating  mediastinal  and 
mesenteric  glands.  In  another  child,  aged  16  mouths,  there 
were  nodules  of  the  same  character  on  lx>th  anus,  and  the  child 
recovered,  there  l^eing  a  year  later  no  tnu*e  of  them,  nor  other 
evidence  of  tul>erculosi8. 

Dr.  Eric  Pritchard  said  he  saw  a  lady  with  a  condition, 
following  vaccination,  very  much  like  that  of  the  present  child. 
It  luul  l)een  going  on  for  two  years,  and  the  abscesses  opened  one 
after  another ;  she  was  never  free  from  them,  and  the  scar  left 
was  like  that  n*sultiug  from  vaccination.  He  put  her  upon 
arsenic,  and  she  had  certainly  improvcnl ;  no  new  ones  had 
formed.     Some  of  the  nodules  had  laste«l  fhr»H«  months. 
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Mr.  Francis  Jaffrey,  in  reply,  said  there  wai  no  iuhIuIo 
oltiewhon*  so  far  aji  hv  co\\\i\  toll.  Ho  ha<l  HttinctiinoH  iitRNl 
iiKlofonii  for  tuU»nnilous  uloerutiou  i>f  the  hlad»l«»-  ^^''^'  tit" 
l)e<it  sucoesH.     ChiKlren  took  iodoform  very  badly. 


8.  IDIOGLOSSIA    IN   TWIN    SISTERS. 
By  G.  a.  SUTH?]KLANI).  M.D 

Thk  patients  wciv  twin  sisitTs,  5  years  ohi,  who  were 
the  subjects  t»t'  idioglussia.  There  was  no  history  in  the 
family  of  a  similar  defect  of  speech,  but  three  of  the 
mother's  sisters  lisped.  The  patients  were  quite  healthy, 
and  their  mental  condition  was  apparently  normal.  In 
lH>th  children  certain  consonants  were  always  altered  in 
pronunciation  in  an  identical  manner,  and  words  contain- 
ing these  consonants  were  similarly  altered,  so  as  to  be 
unrecognisable.  He  thought  the  occurrence  of  this  con- 
dition in  twins  was  interesting,  as  the  probability  of  imita- 
tion as  a  cau.se  was  thus  excluded.  He  considered  that 
there  was  probably  a  lesion  in  the  motor  centre  for  speech, 
of  the  nature  of  a  delay  in  development,  but  thought  the 
prognosis  was  good  as  the  children  had  already  improved 
considerably  in  six  months,  and  there  were  no  mental 
defects.  {EMbited  November  the  20th,  1903.) 

Discussion. 

Dr.  Leonard  Guthrie  said  an  important  point  about  the 
cases  was  that  the  fact  of  their  bein^  twins  shuweil  that  they 
could  uot  have  caught  that  mode  of  expressiou  from  one  another. 
Generally,  cases  of  idioglossia  showed  a  very  strong  family  like- 
ness to  each  other  in  regard  to  speech.  The  chief  characteristic 
was  the  substitution  of  c*)nsouants  for  each  other.  They  could 
pronounce  the  liuguo-deutals  clearly,  but  they  often  used  them  in 
place  of  other  consonants,  as  well  as  substituting  vowel  sounds 
for  consonants,  the  latter  rendering  the  speech  much  more 
difficult  to  understand.     In  a  boy,  aged  8  years,  under  his  own 

.••IT-.,    til..  1-.  iit^oivt  iit<  •*  f    1     w  "   \VMrt>    f  triin<  >nni-»M\  d    a,       **  M       WaS 
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always  pronounced  ahee,  and  ''n"  was  pronounced  air.  The 
word  '*  ny  "  would  be  pronounced  pnhee,  "  lion  "  as  dnhee.  The 
sibilants  were  absent  from  his  vocabulary.  "  Slipper  '*  was 
rendered  as  teer,  "  stool "  as  tnoah,  "  sheep  "  as  teeah.  The  child 
could  hiss  like  a  snake,  but  could  not  l)e  induced  to  use  the  "  s  " 
in  its  proper  place.  "  M  "  which  was  normally  rendered  dhee, 
could  Ik?  properly  pronounced  if  the  child  were  made  to  watch 
his  (Dr.  Guthrie's)  lips,  and  imitate  him.  The  child  could  also 
imitate  other  sounds  if  its  attention  were  fixed  on  the  speaker. 
But  that  was  difficult  as  its  mind  wandered.  What  was  at  the 
bottom  of  these  cases  V  He  felt  sure  there  was  no  defect  in  the 
motor  mechanism  of  speech,  because  the  child  could  l)e  made  to 
pronounce  the  letters  and  words  when  its  attention  was  fixed. 
He  felt  certain  the  defect  was  not  due  to  tongue-tie  or  adenoids, 
as  some  declared.  He  thought  in  many  cases  there  was  defective 
visual  memory,  because  if  the  child  looked  away  from  the 
speaker's  mouth  it  seemed  to  forget  how  to  form  the  sounds.  In 
his  case  if  he  asked  the  child  to  copy  "  K  "  on  a  slate,  it  would 
trace  the  letter  carefully,  but  if  it  took  its  eyes  off  the  copy  and 
then  attempted  to  do  it,  it  could  not.  He  did  not  think  Dr. 
Sutherland  had  quite  represented  his.  Dr.  Guthrie's,  meaning 
when  he  said  he  attributed  it  to  some  defect  of  hearing.  He  did 
not  l)elieve  the  children  were  deaf,  but  that  there  was  a  deficiency 
in  auditory  perception.  He  thought  they  could  not  discriminate 
l)etween  different  sounds  like  other  children.  The  condition  was 
congenital,  and  he  regarded  it  as  akin  to  colour  blindness, 
except  that  in  the  present  case  one  was  dealing  with  sounds,  and 
not  colours.  The  name  "  mind  deafness"  might  be  suggested 
for  it.  Though  all  cases  were  not  alike,  he  thought  there  was 
a  strong  resemblance  l)etween  them.  As  to  prognosis,  Dr. 
Sutherland's  cases,  and  also  his  own,  improved  when  a  watch  was 
kept  upon  them  and  they  were  trained.  But  they  subsequently 
relapsed.  He  l)elieved  there  would  bt»  some  deficiency  left  in 
after  life  in  all  cases.  He  rememU'red  a  hairdresser  who  always 
used  "  k  "  instead  of  **  s,"  and  people  used  to  visit  his  shop  on 
pur|)ose  to  hear  him  say  "  Kave,  kir,  or  kampoo,  kir'r  "  With 
regard  to  insanity  l)eing  in  the  family,  that  was  so  sometimes. 
Dr.  Colman  found  it  markedly  so  in  his  cases.  In  his.  Dr. 
Guthrie's,  there  was  nothing  of  the  sort,  but  the  child  suffered 
from  pseudo-hyjH'rtrophic  paralvsis,  and  a  brother  died  of  the 
same  complaint.  His  sister  talked  as  he  did.  The  patients 
were  not  mentally  deficient. 

Dr.  F.  Parkes  Weber  referred  to  a  markeil  case  of  idioglossia 
which  he  brought  l)efore  the  Royal  Medical  and  Chirurgical 
Society  *  some  years  ago,  at  al)out  the  date  of  Dr.  Guthrie's 

*  "Case  of  Dysarthria  and  Delay  in  Learning  to  Speak,  following 
Cerebral  Disturbance  in  Inffmry.*'  *  Froc.  Royal  Med.-Chir  So<\  Ix>ndon/ 
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{»ii|H>r.  H(*  couduiled  that  in  that  ca«e  fcrtaiuly  the  motor 
ivntn»s  roiuuH'tiHl  with  siKMX'h  wen»  at  fault,  that  there  wan 
lU'ftvtivf  »h'vt'loj>inont  of  tliew  ct»iitn»8.  Sevenvl  »»thi»r  canes* 
had  Uvii  |)ul»lisht»«l  whirh  o»uUl  Ih»  U'st  exphiimnl  in  tliat  way 
lu  his  own  rast'  ho  tliou^ht  the  motor  cortex  of  the  hrain  wa>*  at 
fault,  Uvause  tlien»  were  uo  syniptoniM  which  offeriNl  any  other 
sjitisfactory  exphination  ;  there  was  a  history  of  an  illuesH  at  the 
ai^*  i»f  2  years,  which  ahnost  certainly  affei'tetl  the  brain.  The 
child  was  normal  l)efore  the  illness,  hut  after  it  the  idio^lossia 
develojHHl.  In  his  case  Dr.  Welier  had  exj)res8e<l  a  too  ho|M*ful 
view  of  the  projfnosis.  probably  Uvause,  as  Dr.  Guthrie  had 
sjiid.  the  sj^eech  in  such  cases  seemeil  to  improve  rapidly  at  first, 
if  a  ^reat  deal  of  trouble  were  taken.  Hut,  unfortunately,  there 
was  a  tendency  to  relapse  whenever  ^real  attention  was  not  paid, 
and  in  his  case,  alt houi;h  there  mij^ht  have  Invn  a  little  improve- 
ment since,  the  pronunciation  still  remained  unsatisfactory.  He 
thouirht  Dr.  Guthrie  was  illopcal  in  saying'  that  the  fact  that 
these  children  could,  when  they  took  a  jj^reat  <leal  of  trouble, 
pronounce  properly,  was  an  argument  against  the  cortical  motor 
origin  of  the  trouble.  After  all,  with  a  violent  effort,t  people 
coidd  do  a  good  deal,  which  with  the  ordinary  average  effort  of 
every-day  life  was  quite  beyond  their  powers. 

Dr.  Guthrie  rejoined  that  he  did  not  mean  a  prodigious 
effort,  l)ut  merely  that  it  was  an  imitative  effort. 

Dr.  Henry  Ashby  (Manchester)  said  he  had  a  bone  to  pick 
in  regard  to  the  name.  Why  not  call  such  a  case  one  of  defec- 
tive speech?  He  was  exceedingly  iuteresteil  in  such  cases,  and 
also  in  Dr.  Sutherland's  and  Dr.  Guthrie's  explanations.  He  did 
not  know  whether  Dr.  Shuttleworth  would  bear  him  out,  but  a 
very  striking  fact  was  that  in  the  Manchester  special  schools  in 
which  l>ackward  children  were  trained  25  per  cent,  of  the 
children  had  defective  speech,  and  in  them  substituticm  of  an 
easy  consonant  for  a  difficult  one  was  exceedingly  common.  He 
thought  one  factor  in  the  condition  was  want  of  attention, 
which  was  coupled  with  a  certain  amount  of  brain  backwardness. 
The  normal  child,  long  before  5  years  of  age,  learned  to  speak 
by  imitation,  and  he  was  intelligent  enough  to  be  aware  of  his 
mistakes.  The  backward  child,  whose  attention  could  not  l^e 
directed  to  any  object  for  any  considerable  time,  was  apt  to  go 

1900,  vol.  xi,  p.  111.  Dr.  Weber  saw  the  child  in  question  (now  aged 
twelve  years)  on  November  the  28th,  1903,  after  a  very  long  interval,  and 
found  that  much  more  improvement  had  taken  place  than  he  thought, 
the  "  idioglossia  "  having  practically  disappeared  and  only  some  of  the 
old  stammering  remained. 

•  See  "  A  Case  of  Arrested  Development  of  the  Speech  Centre,"  by 
Dr.  A.  Voelcker,  *  Clin.  Soc.  Trans.,'  1900,  vol.  xxxiii,  p.  64. 

+  Dr.  Weber  would  include  effort  of  attention  with  other  efforts  here. 
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for  a  long  while  without  speaking  correctly.  Such  children  were 
not  as  intelligent  in  any  way  as  others  of  their  age.  In  some 
cases,  at  anv  rate,  he  agreed  that  there  must  \ye  some  backward- 
ness or  fauft  in  the  motor  speech  centre,  combined  prolmbly  with 
a  defect  higher  up.  This  centre  was  the  most  complicated  piece 
of  mechanism  in  the  universe;  it  co-ordinated  the  muscular 
movements  of  respiration,  of  the  vocal  cords,  tongue,  and  lips, 
in  the  prtniuction  of  speech.  Therefore  one  could  not  be  surprised 
that  it  sometimes  failed. 

Dr.  O.  E.  Shuttle  worth  confirmed  the  remarks  of  Dr. 
Ashby  with  regard  to  the  prevalence  of  indistinct  speech  among 
children  in  the  schools  specially  provided  for  the  nieutally 
deficient.  Quite  one  third  of  the  numl)er,  and  probably  a  larger 
proportion,  were  not  able  to  speak  correctly,  the  failure  lx?ing 
not  necessarily  in  the  direction  of  a  unifonn  substitution  of 
certain  sounds  for  certain  other  sounds,  but  tliere  was  a  tendency 
to  use  the  easier  sounds  when  they  would  at  all  pass  muster  for 
the  mori»  difficult.  There  was  certainly  an  element  of  laziness 
about  it,  which  could  he  overcome  by  the  energy  instilled  into 
them  by  the  teacher.  He  was  glad  to  say  that  the  special 
teachers  under  the  London  School  Board  had  had  opportunities 
of  instruction  in  the  art  of  teac^hing  speech  somewhat  after  the 
method  employed  by  the  teachers  of  the  deaf ;  and  he  believed 
that,  in  the  cases  under  discussion,  a  course  of  lip-reading  and 
speech  by  oral  imitation  would  be  desirable,  as  he  thought  it 
would  help  the  little  patients  to  overcome  their  defects.  He  did 
not  quite  see  that  the  fact  of  these  children  being  twins  proved 
that  the  tlefect  was  not  fostereil  by  imitation.  His  experienct* 
was  that  one  of  twins  usually  ttK)k  the  leail,  and  the  other 
followe<l  it. 

The  Chairman  (Dr.  H.  R.  Mutton)  (Manchester)  thought 
that  the  trouble  was  due  to  defective  hearing  and  deftvtive  observa- 
tion, coupled  with  a  general  lack  of  energy.  Miuiy  adults  con- 
tinually mispronounced  some  small  word,  and  the  refinements  of 
sound  <lid  not  seem  to  have  ever  l)een  conquercnl  by  them.  He 
thought  the  parents  of  many  such  children  were  not  themselves 
excee<lingly  intellectual  or  bright,  and  therefore  did  not  give  the 
attention  to  the  children  they  should.  It  was  a  ditficulty  to 
liersuade  the  parents  to  screw  up  enough  energy  to  correct  the 
child's  defwts.  The  so-calle<l  colour-blindness  for  sound 
pen'adeil  many  things  ;  it  was  seen  in  defects  of  speech,  and 
also  in  the  inability  of  some  people  to  appreciate  the  finer  sounds. 
such  as  those  required  in  tuning  stringed  instnnnents. 
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•  ASE  OF  INFANTILE  GENERAL  PARALYSIS  OF 
THE  INSANE. 

By  GEORGE  CARPENTER.  Ml). 

Elizabkth  C — ,  aged  ll^\ths  years,  was  admitted  into 
the  North -Eastern  Hospital  for  Children  in  July,  1903.  It 
was  stated  that  she  was  in  j)erfect  health  until  A])ril, 
1902,  when  she  was  lo.st  tor  a  night,  and  ever  since  then 
had  been  "  queer  in  the  head."  She  has  gradually  been 
getting  worse  mentally  ever  since,  being  obstinate  and 
.*icreaming  on  the  slightest  })rovocation.  There  has  been 
occasional  frontal  headache  ;  she  has  slept  badly  and 
taken  her  food  badly  ;  she  has  never  had  any  fits  or 
seizures  ;  ten  years  ago  she  had  measles.  There  is  no 
family  history  of  insanity.  Several  healthy  children  were 
born  to  the  parents.  Next  a  child  was  born  dead,  this 
was  followed  by  a  living  child,  then  the  patient,  and  lastly 
a  boy  of  eight  years,  who  is  suffering  from  nerve  deafness 
of  both  ears. 

State  OH  admis.slon. — She  has  an  unusually  thick  cover- 
ing of  subcutaneous  fat,  and  her  skin  is  natural.  Mentally 
she  has  two  well-defined  states.  She  lies  awake  most  of 
the  twenty-four  hours,  and  talks  incoherent  nonsense  to 
herself  quite  quietly  and  oblivious  of  her  surroundings. 
Such  remarks  as  "  The  goldfish  are  very  happy,"  "  No, 
Bobby  is  all  right,"  and  so  on,  can  be  heard  by  those 
standing  by  her  cot.  During  this  her  face  wears  a  placid, 
self-pleased  expression  which  calls  to  mind  the  fatuous 
tyyti  of  the  general  paralysis  of  the  in.sane  patient. 

On  being  crossed  by  contradicting  one  of  her  statements, 
or  by  disturbing  her  physically,  she  bursts  into  an  attack 
of  loud  .screaming  and  weeping,  which  lasts  for  a  few 
hours.  She  will  usually  answer  simple  questions,  and  is 
obedient  to  such  demands  as  putting  out  the  tongue  until 
this  sudden  stonn  be  evoked.  She  has  hallucinations  of 
pleasant  objects,  such  as  flags,  ladders,  and  bowls  of  water. 
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which  are  quite  common.  Auditory  and  olfactory  hallu- 
cinatiouK  have  not  been  noticed.  She  continually  mocks 
other  children's  cries  or  street  cries,  and  imitates  them 
well.      She  does  not  know  her  mother. 

Her  arms  and  legs  are  moved  well,  the  former  better 
than  the  latter.  She  can  walk,  and  there  is  some  slight 
spasticity  of  the  lower  limbs.  There  is  a  flickering  tremor 
of  the  lower  facial  muscles  when  smiling  or  talking.  The 
tongue  is  protruded  normally  and  has  an  occasional  tremor. 
There  is  a  fine  tremor  of  both  hands,  which  is  most 
marked  on  first  gripping  an  object.  The  plantar  reflexes 
.show  typical  Babinski  response  on  both  sides.  The  elbow- 
jerks  are  active.  The  supinator-jerks  are  abnormally 
increased.  The  knee-jerks  are  very  active  and  equal. 
There  are  no  clonuses.  So  far  as  can  be  ascertained 
sensation  is  unimpaired.  Her  organs  are  normal.  She 
cries  when  the  desire  occurs  for  micturition  or  defaecation, 
but  has  deficient  power  of  retention,  so  that  both  evacua- 
tions are  passed  frequently  and  involuntarily.  Her  feet  are 
cold  and  red,  and  sometimes  blue — she  has  pes  cavus. 

She  has  a  long  face  and  depressed  bridge  of  the  nose. 
The  facial  muscles  are  generally  well  developed,  and  there 
is  no  local  wasting.  There  are  no  radiating  scars  about 
the  mouth.  She  has  typical  Hutchinson's  teeth.  Her 
pupils  are  equal.  They  do  not  react  at  all  to  light,  and 
the  accommodation  cannot  be  tested.  The  fundus  oculi 
was  examined  under  an  anaesthetic.  The  optic  discs  were 
pale,  and  there  was  a  small  patch  of  choroiditis  in  the  left 
eye.  Vision  was  very  defective,  being  lost  to  all  but  light. 
There  was  no  reaction  to  a  threatening  movement. 

The  case  is  of  interest  owing  to  the  youth  of  the 
patient,  and  from  the  undoubted  corroborative  evidences 
of  congenital  syphilis  associated  with  that  condition. 

{Exhibited  November  the  2Qth,  1903.) 

Discussion. 

Dr.  Fletcher  Beach  remarked,  in  regard  to  the  case  of 
general  pamlysis  of  tlio  insane,  thai  he  supfiuaed  Dr.  Carpenter 
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tiHjiiuiKHi.  Iroiii  tlio  jtn's.'iui'  oi  iiutrlimsoij  s  i«'«'!h  aii'l  tin*  Ijut 
that  then*  hii*l  Ih«««ii  niisr.irn.iufs.  that  it  was  a  cas**  <»f  (^on^cnital 
syphilis*,  whioh  s*fiut'*l  to  U'  a  vt*rv  idininon  muse  i>f  ^'iieral 
jmnilvsis  oi  th«*  insane.  Sonn*  yrars  a^o  he  colleete*!  alwuit  2(H) 
raaen  of  the  disease,  in  the  majority  of  whii'li  syphilis  was 
piV8*»ut.  The  ^'neral  jmnilysis  se«Mne<l  to  come  ou  chiefly  at  the 
time  t»f  stvi>n»l  ileutition.  Some  years  a^o  he  ha«l  a  ciise  umler 
his  ciire  which  Ih'^iu  with  syphilis,  afterwanls  luul  chronic  menin- 
^tis,  and  followiuir  the  latter,  hiul  that  j>eculiar  type  of  ^»ueral 
jwralyais  of  the  insane.  He  ifnulually  lost  i)ower  in  his  le^s,  anil 
ultimately  dieii  of  exhaustion.  Apparently  in  such  cases  there 
wen»  n«>  delusions  of  ^nindeur.  such  as  were  met  with  in  the 
adult  ty|)e.  hut  simply  scivaminij  and  emotional  disturbances. 

Dr.  James  Taylor,  s|>eakiu^  in  refei-euce  to  the  case  of 
^neral  jwiralysis.  sai<l  he  thou^dit  such  cases  in  children  did  not 
fall  intt»  (juite  the  same  clinical  category  as  the  adult  cases,  and 
they  had  not  the  same  general  history.  Dr.  Carf)enter's  case  was 
an  illustration  of  an  unusual  form  in  his.  Dr.  Taylor's  experience. 
Those  he  had  seen  had  commenced  with  ^'mdual  dementia,  and 
had  ass«»ciated  fits,  tremors,  inactive  pupils,  and  excessive  or 
absent  knee-jerks.  In  the  majority  there  was  of  course  the  very 
definite  association  of  congenital  syphilis,  as  in  Dr.  Carpenter's 
case.  In  the  cases  published  by  Dr.  Mott  in  the  '  Archives  of 
Neurology,'  he  did  not  think  there  was  a  single  ca«e  in  which 
congenital  syphilis  could  l^e  excluded.  In  the  present  case  that 
evidence  was  undoubted,  and  if  one  could  divide  the  clinical 
history  of  the  disease  in  children.  Dr.  Carpenter's  was  in  the 
third  stage.  The  cases  in  children  were  definitely  relate<l  to 
those  in  adults,  in  virtue  more  particularly  of  the  physical 
conditions,  and  not  so  much  on  account  of  the  similarity  of 
mental  conditions :  the  latter  in  children  was  simply  dementia, 
rarely  if  ever  delusions  of  grandeur.  It  was  an  illustration  of 
congenital  syphilis  producing  the  disease,  and  he  l)elieved  con- 
genital syphilis  did  produce  certain  definite  conditions  in 
children,  and  also  certain  indefinite  ones.  Amongst  the  more 
definite  ones  were  the  cases  of  general  paralysis  of  the  insane, 
and,  congenital  tabes  dorsalis, — not  to  be  confounded  with 
F--    Voich's  ataxy. 
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10.  PREMATURE  GREYNESS  OF  THE  HAIR  OP  THE 
SCALP  IN  A  CHILD  11  YEARS  OLD. 

By  GEORGE  CARPENTER,  M.D. 

Laoka  M — ,  aged  11  years,  attended  the  Out-patient 
Department  of  the  North-Eastem  Hospital  for  Children  in 
October,  1908,  for  greyness  of  the  hair  of  the  head  dating 
from  the  previous  January.  For  the  past  nine  months 
she  had  suffered  from  slight  attacks  of  headache,  which 
were  general,  came  on  once  a  month,  and  lasted  for  two 
or  three  days.  For  the  past  five  years  she  had  been  mal- 
treated and  several  times  frightened  by  a  brutal  father. 
There  is  no  history  of  premature  greyness  in  any  member 
of  the  family. 

On  fixaminatioii  she  is  a  healthy-looking,  well-nourished 
child.  The  altered  condition  of  her  hair  is  the  most 
striking  feature  of  her  condition.  Originally  of  a  light 
l)n)wn  colour,  it  is  now  largely  interspersed  with  grey  or 
even  white  hairs,  so  as  to  resemble  the  normal  hair  of  a 
woman  of  55  years.  On  close  examination  one  finds  that 
the  grey  appearance  is  fallacious,  as  most  of  the  hair  is 
definitely  either  })ure  white  or  blonde  and  the  admixture 
seems  grey.  The  superficially  exposed  hair  is  blonde, 
whilst  the  white  is  confined  to  the  sheltered  part.  The 
white  hair  appears  everywhere.  It  is  especially  marked 
on  the  front  and  sides,  and  less  so  behind.  There  is  a 
broad,  ill-defined  band  passing  down  the  middle,  and  this 
iiuirks  off  a  bundle  of  hair  which  is  white  for  the  proximal 
two  thirds  and  blonde  for  a  distal  exposed  one  third.  She 
is  mentally  very  intelligent.  The  heart's  action  is  readily 
(|uirkened.  Her  extremities  an»  blue  and  cold.  All  her 
organs  are  healthy.  The  iris  is  of  a  light  grey  colour, 
llie  lower  part  of  the  abdomen  is  mottled  with  pigmenta- 
tion not  unlike  pityriasis  versicolor. 

(E.rlli:h,1     \nr,,nhrr   fh.     liVh,     1 9()3.) 
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n^    nouOLAS  DREW.  Bis. 

Thk  tolK>wm^  cases  are  of  interest,  inasmuch  as  sarco- 
mata art*  not  very  frequently  met  with  among  children, 
and  an*  particularly  uncommon  in  young  babies ;  and  the 
rt»sults  »)f  operations  for  their  removal  are  generally  so 
disap|K)inting  that  it  appears  to  be  worth  while  to  record 
cases  in  which  success  attends  our  efforts  to  eradicate  the 
diseasi'. 

Cask  1. — Round  and  ttpindle-rell  sarcoma  of  the  mtuscles 
ttf  the  forearm. 

L.  B — ,  aged  6^  years. 

The  tumour,  which  had  been  present  four  and  a  half 
months,  formed  a  well-marked  swelling  about  the  middle 
of  the  back  of  the  right  forearm.  It  appeared  to  be 
situated  deeply  among  the  muscles  to  which  it  was  fixed,, 
but  it  was  not  adherent  to  the  bone.  It  was  soft,  and 
presented  a  well-marked  rounded  edge.  There  was  no 
enlargement  of  the  axillary  glands  or  evidence  of  other 
growths. 

The  tumour  was  removed  on  April  the  28th,  1903, 
through  a  longitudinal  incision  made  over  it.  It  was  of 
pink  colour,  lobulated  and  encapsuled,  it  lay  beneath 
the  extensor  muscles,  and  was  partially  embedded  in  tht» 
supinator  brevis.  At  the  lower  part  there  was  evidence  of 
infiltration  into  the  substance  of  the  muscles.  The  tumour 
was  removed,  together  with  some  of  the  muscular  tissue. 

Under  the  microscope  the  growth  proved  to  be  a  round 
and  spindle-cell  sarcoma. 

Remarks. — The  malignancy  «>!  the  tumour  wa>  .>*> 
marked  that  it  appeared  that  little  good  would  result  from 
its  removal,  and  that  evidence  of  recurrence  would  rapidly 
appear.  However,  six  months  have  elapsed  since  the 
operation,  and  up  to  the  present  the  child  is  free  from 
disease.      It  is  too  early  yet  to  think  that   the   patient  is 
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t  urt'ti,  bill  should  so  fortunate  a  result  accrue,  I  will  hrintr 
the  child  before  the  Society  at  some  future  date. 

Case  2. — Adeno-myxO'Sarcftmn  of  the  left  testis* 

A.  J — ,  aged  16  months. 

Histiyry. — Enlargement  ot  the  scrotum  had  been 
noticed  three  months.  This  proved  to  be  a  hydrocele, 
and  was  tapped,  but  no  enlargement  of  the  testis  was 
noticed.  A  month  later  it  was  tapped  again  ;  very  little 
fluid  escaped,  and  the  testis  was  found  to  be  enlarged. 
The  tumour  caused  a  general  enlargement  of  the  testis, 
the  organ  being  about  equal  in  size  to  that  of  a  child  of 
about  10  years.  It  was  firm  and  not  tender,  and  there 
was  no  thickening  of  the  cord  or  vas  deferens.  The 
testis  was  removed  on  April  the  15th,  1902,  the  cord  being 
drawn  down  and  ligatured  as  higli  ns  |>(w<;>Jm  without 
opening  the  inguinal  canal. 

Three  and  a  half  months  later  some  slight  nudular 
thickening  was  noticed  in  the  tissues  of  the  scrotum.  This 
was  removed  with  a  surrounding  layer  of  tissue,  and  on 
section  proved  to  be  a  soft,  pinkish  growth  measuring 
a  quarter  of  an  inch  in  diameter.  There  was  tio  eviMeTice 
of  thickening  in  the  inguinal  canal. 

Sixteen  months  have  now  elapsed  since  the  second 
operation,  and  the  child  is  free  fnmi  recurrence. 

The  microscopic  report  on  this  specimen  is  interesting, 
in  that  it  shows  that  the  tumour  was  largely  composed  of 
adenomatous  growth  with  a  sarcomatous  stroma.  The 
freedom  from  recurrence  is  probably  due  to  the  less 
malignant  nature  of  this  kind  of  growth. 

AlirroHcopir  rejuyrt, — A  section  of  this  sjui  iimn  i>  com- 
posed of  numerous  glandular  spaces  which  have  become 
filled  with  intracystic  papillomatous  growth.  These  in- 
growths exhibit  advanced  mucoid  degeneration  of  their 
stroma,  and  there  is  similar  degeneration  in  other  parts  of 
the  section.      It  is  probably  an  adeno-sarcomatous  tumour, 

*  For  sixiuel  tee  "  Secondary  An»noearcoiua  of  the  Lun^c  in  a  Child 
iigvU  Three  Yeart,"  No.  42,  p.  120  in  this  volume. 
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ajrtnl  3  months,  was  brought  to  the  hospital  with  a  rounded 
thickening  of  the  upper  alveolar  border  in  the  ini(hllc 
line.  The  ^uin  appeared  normal  except  on  its  anterior 
aiipect,  where  it  was  of  a  dull  red  colour  and  soft  to  tlie 
touch,  and  there  was  a  small  ulcer  resulting,  according"  to 
the  mother's  statement,  from  a  puncture  made  by  her 
doctor,  from  which  some  fluid  escaped.  The  growth, 
which  was  limited  to  the  alveolar  border,  was  freely 
gouged  away  and  the  cavity  plugged.  It  healed  rapidly, 
leaving  the  left  central  incisor  teeth  presentintr  ;  thfse,  as 
they  were  loose,  were  removed. 

At  the  end  of  six  weeks  distinct  tliii*kcmii«_y  ni  im-  Imhic 
could  be  felt  around  the  left  nostril.  The  growth  was 
exposed  by  di\nding  the  lip  and  carrying  the  incision 
around  the  nostril  and  upwards  along  the  side  of  the 
nose.  The  tumour  appeared  to  be  quite  limited  to  this 
part  of  the  bone,  so  the  jaw  was  partially  removed, 
leaving  the  orbital  plate  and  the  posterior  portion  of  the 
bone,  which  appeared  healthy.  On  dividing  the  bone, 
the  antrum  was  found  to  be  full  of  soft  pinkish  friable 
growth,  but  this  was  not  attached  to  the  mucous  mem- 
brane ;  the  latter,  however,  was  carefully  dissected  away. 

The  infant  bore  the  operation  well,  but  collapsed  and 
died  suddenly  shortly  afterwards. 

The  microscopic  report  on  a  section  of  the  original 
tumour  is  interesting.  It  is  as  follows  :  "  This  is  a  very 
peculiar  growth  of  the  jaw,  more  especially  as  it  is  stated 
to  come  from  a  child.  It  is  distinctly  alveolated  like  a 
carcinoma,  and  a  large  number  of  the  cells  have  an 
epithelial  appearance  ;  but  in  the  centre  of  many  alveoli 
there  are  collections  of  smaller  round  cells  such  as  would 
be  called  sarcomatous.  I  believe  the  tumour  is  an  example 
of  a  sarcoma  arising  in  the  dental  follicle,  and  I  would 
suggest  tliMt  tlu-  iutiiUmt-  :n)|»earance  described  above  was 
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probably  produced  hy  the  sarcomatous  tissue  invading 
the  epithelial  tissue  of  the  enamel  germ  of  the  permanent 
incisor  tooth."  (Read  November  the  20th,  1903.) 


12.  CASE   OF  CONGENITAL   HEART  DISEASE,  WITH 
DYSPHAGIA* 

By  eric  PRITCHARD. 

An  infant  of  three  months  was  admitted  as  an  out- 
patient under  Dr.  Rolleston,  at  the  Victoria  Hospital  for 
Children,  for  difficulty  in  swallowing.  The  mother  had 
suffered  from  ill-health  and  shortness  of  breath  before  the 
infant  was  born,  and  both  paternal  and  maternal  grand- 
fathers had  died  of  angina  pectoris.  The  infant  was  more 
or  less  cyanosed  from  birth,  and  congenital  heart-disease 
was  stated  to  have  been  diagnosed  soon  after  birth.  The 
prepuce  was  very  long,  and  the  orifice  completely  occluded, 
so  that  circumcision  was  necessitated  on  the  day  after 
birth.  This  operation  was  performed  without  an  antes- 
thetic.  The  dysphagia  was  noticed  soon  after  birth,  and 
the  infant,  who  was  breast-fed,  appeared  unable  to  suck 
or  swallow  properly.  He  was  ultimately  fed  with  a  spoon, 
and  the  milk  was  drawn  off  with  a  breast-pump. 

The  difficulty  in  swallowing  appears  to  be  due  to 
inco-ordination  of  the  muscles  of  deglutition,  rather  than 
to  organic  obstruction — the  iiinveiiuMits  nf  tlio  tnntrue 
are  clumsy  and  purposeless. 

There  is  a  loud  systolic  niunnur  audible  over  the  whole 
cardiac  area,  but  loudest  along  the  loft  border  of  the  sternum. 

The  cyanosis  and  dysphagia  have  improved,  but  the 
infant  is  rapidly  sinking  into  a  marasmic  condition. 

(Exhibited  November  the  20fh,  1903.) 

Discussion. 

Dr.  Q.  A.  Sutherland  thought  cases  of  difficulty  in  swallow- 
ing in  young  infants  were  not  uncommon,  and  he  believed  it  was 

•  For  MH]UvI  see  No.  30,  p.  98  of  the  pr««eiit  volume. 
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la.    CU>;ciENlTAL     HVl'KinKorillC    STENOSIS    OF 
THK    PYLORUS 

}^y  vT^^^^y^^  cautlfy   m  i> 

Thk  cjuse,  whuli  1  am  recording,  presented  many  un- 
usual features.  It  illustrates  the  difficulties  sometimes 
found  in  making'  a  diagnosis  and  in  deciding  on  the 
appropriate  treatment.  It  also  shows  that  the  affection 
may  he  easily  overlooked  and  why  such  a  mistake  may 
arise.  That  the  affection  is  not  uncommon  is  evident  from 
the  number  of  cases  recorded  in  recent  years  and  the  number 
which  come  under  the  notice  of  individual  observers.  In 
a  paper  read  before  the  Royal  Medical  and  Chirurgical 
Society  in  November,  1898,  I  ventured  to  state  that, 
although  I  only  recorded  twenty  cases,  including  my  own 
and  others  published,  in  my  opinion  "  the  condition  is  not 
so  rare  as  might  be  supposed "  and  that  it  is  distinctly 
the  cause  of  that  symptomatic  disease,  marasmus,  in  some 
babies.  In  a  joint  paper  with  Mr.  Clinton  T.  Dent  on  the 
affection  and  its  treatment  by  pyloroplasty,  read  four  years 
later  before  the  same  Society  in  December,  1902,  it  was 
mentioned  that  the  total  number  of  recorded  cases 
exceeded  fifty.  In  other  words  more  than  thirty  fresh 
cases  had  been  recorded  in  fouf  years.  Since  then  three 
more  cases  have  come  under  my  care,  and  altogether  I 
have  seen  ten  cases  in  less  than  seven  years.  It  is  clear 
that  the  affection  cannot  be  very  rare  and  that  the  more 
generally  attention  is  attracted  to  it,  the  more  frecjuently 
it  will  be  recognised.  Such  recognition  is  a  most  impor- 
tant matter  seeing  that  operative  treatment   has   proved 
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cunitivf,  wliilc  HI  x\w  absfiic'  nf  such  treatment  the  prog- 
nosiH  is  almost  hopeless. 

Douglas  G — ,  born  June  the  22nd,  1903,  was  admitted 
into  the  Metropolitan  Hospital  on  September  the  22nd  and 
died  on  October  the  8rd,  aged  14  weeks. 

He  was  the  first  child  of  healthy  parents,  and,  though 
supposed  to  have  been  born  four  or  five  weeks  prematurely, 
was  said  to  have  been  a  very  large  and  fine  bal>y.  He 
was  nursed  for  six  weeks,  then  fed  on  Allen  &  Hanbury*s 
No.  1  food,  and  after  that  on  humanised  milk  up  to 
August  the  11th,  when  he  was  brought  to  my  Out-patient 
Department  during  my  absence  from  town  for  my  summer 
holiday. 

At  that  time  he  weighed  6  lbs.  1 1  oz.  and  was  said  to 
be  suffering  from  vomiting  and  wasting.  He  was  ordered 
a  mixture  of  cow's  milk  and  barley-water.  On  August 
the  18th  he  weighed  the  same,  had  vomited  occasionally, 
and  had  rather  frequent  stools.  On  August  the  25th  he  had 
gained  1  oz.  On  the  28th  he  had  lost  1  oz.,  had  developed 
thrush,  and  still  vomited  occasionally.  On  September  the 
5th  he  had  lost  2  oz.,  weighing  6  lbs.  9  oz.  During  the 
next  week  he  gained  7  oz.  and  a  further  6  oz.  in  the 
following  week ;  a  noteworthy  gain.  On  September  the 
22nd  1  saw  him  for  the  first  time  and  after  careful 
examination  admitted  him  as  a  case  of  congenital  hyper- 
trophic stfiiosis  of  tlu*  ])yl<»rus.  He  then  weigln'*!  fi  lbs. 
14  oz. 

The  important  points  in  the  history  and  course  of  the 
disease  were  as  follows  :  According  t<3  the  mother  the 
vomiting  began  at  the  age  of  3  weeks,  had  steadily 
persisted,  and  had  become  more  frequent.  It  did  not 
possess  the  usual  characteristic  that  several  feeds  might  bo 
kept  down  and  then  a  large  (quantity  of  food  would  be 
brought  up.  The  bowels  had  been  costive  and  the  8t<H)ls 
small.  The  child  had  steadily  wasted  except  from  Sept- 
ember the  1st  to  the  15th,  when  he  gained  13  oz. 

On  physical  examiiuition  it  was  noted  that  he  was  verv 
wasted,  the  fonfiinollp  was  depressed,   the    tongue  clean, 


aiul  till*  hnalh  >wi'tl.  I  lu-  aluloiiu'H  prrsfiitctl  a  liihu'ss 
ill  till*  fpipiytric  rejfion  aiul  tlu»  out  lino  «»t  tlu»  Mttumicli  wan 
ill  deHiuKl.  The  Htoinach  was  hy|H*r-rt*MonHiity  a  litth* 
(iilatod,  and  t'xiiihitetl  visihli'  peristalsis  passing  in  a  wavt- 
fnun  tlu*  fumlus  to  the  pylorus.  A  movable  lump,  the 
si7A»  of  a  filbert,  could  be  felt  in  the  region  of  the  pylorus. 
He  was  put  on  a  diet  of  equal  parts  of  peptcmised  milk  and 
water  every  two  hours. 

September  2drd.  ^  Vomited  four  times,  immediately 
after  f«M»d,  u])  to  4  a.m.  The  amount  vomited  was  small 
and  consisted  simply  of  the  food. 

September  24th.  No  more  vomiting.  Takes  well. 
Bowels  open,  stools  .small.      No  loss  of  weight. 

September  25th.  Vomited  twice  during  the  night. 
Pas.^ed  a  large  yellowish  stool  this  morning,  containing  a 
few  curds. 

Septeml>er  2Gtli.      L*).-'.^  *»t  3  oz.      \'(>iiiit(Ml  itlHM- 

a  large  amt)unt.      Bowels  acted  twice. 

September  28th.      (xain  of  6  oz.      No  more  vomiting. 

September  29th.  Passed  four  stools  during  the  night, 
green,  some  curds. 

September  30th.  Loss  of  6  oz.  Has  vomited  once 
slightly.      Stools  green,  no  curds. 

October  1st.  Passed  seven  stools  yesterday,  containing 
little  fajcal  matter ;  only  one  stool  to-day.  Has  vomited 
<jnce. 

October  2nd.  Loss  of  7  oz.  Pa.ssed  four  stools  during 
the  day.  Vomited  once,  about  an  ounce  and  a  half,  while 
the  stomach  was  being  e.xann'ned.  Pylorus  still  felt.  N" 
increa.'ied  dilatation  of  stomach. 

October  3rd.  Pa.ssed  two  stools  ;  vomited  once.  Died 
frcmi  exhaustion,  due  to  marasmU.s,  in  the  evening. 

The  temperature  rantr(.d  between  f»7°  F.  and  996°  F. 
throughout. 

On  post-mortem  examination,  eighteen  hours  atterdeatli, 
nothing  abnormal  was  found  except  the  condition  of  the 
stomach  and  pylorus.  On  opening  the  abdomen  the 
distended  stomach  was  seen  to  occupy  the  left  hypochon- 
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driuin  and  the  epigastrium  down  to  the  level  ut  the 
uint)ilicuH.  The  pylorus  formed  a  definite  cylindrical  or 
sausage-shaped  tumour  about  an  inch  long.  The  stomach 
contained  an  ounce  and  a  half  of  dirty  fluid,  a  little 
altered  blood,  and  a  moderate  amount  of  gas.  It  was  not 
found  possible  to  squeeze  any  of  the  contents  of  the 
stomach  through  the  pylorus,  although  a  probe  could  be 
passed  through.  On  longitudinal  section  the  pylorus 
showed  the  changes  usually  seen  in  this  affection,  namely, 
a  marked  hypertrophy  of  the  circular  muscular  fibres.  A 
good  illustration  of  this  was  published  in  the  '  Lancet,' 
p.  167,  December  the  20th,  1902.  The  small  and  large 
intestines  contained  a  considerable  quantity  of  nnrmal 
yellow  faeces. 

First,  I  wish  to  draw  attention  to  the  difficulties  in 
making  a  diagnosis  in  this  case.  Previous  experience  had 
induced  me  to  form  the  opinion  that  as  a  rule  the  diagnosis 
is  fairly  obvious  in  a  case  under  observation  for  a  few 
days.  In  a  typical  ilnstance  we  find  progressive  wasting ; 
vomiting,  unaccompanied  by  nausea,  and  characteristic  of 
pyloric  obstruction  ;  absence  of  bile  from  the  vomit ; 
constipation  ;  clean  tongue ;  sweeth  breath  ;  a  dilated 
stomach  ;  visible  peristalsis ;  and  a  palpable  pylorus. 

Palpation  of  the  pylorus  is  difficult  on  account  of  its 
deep  position,  and  one  is  apt  to  hesitate  in  stating  -with 
absolute  confidence  that  it  can  be  felt.  I  have  felt  it  in 
the  last  five  cases  I  have  seen.  Other  tumours  in  this 
situation  at  an  early  age  are  very  rare.  An  enlarged 
gland,  if  present,  is  not  as  definite  and  does  not  give  rise 
to  similar  symptoms.  Gastritis  can  generally  be  e.xcluded 
on  account  of  the  clean  tongue  and  sweeth  breath. 

In  the  present  case  the  vomiting  was  certainly  not 
characteristic.  Although  it  had  persisted  for  a  long  time 
and  had  become  more  frequent,  there  was  no  history  of  a 
few  feeds  being  retained  and  then  all  brought  up  at  once. 
During  the  twelve  days  the  child  was  under  observation  in 
hospital  the  vomiting  was  not  marked  and  had  not  the 
typical  cb?' ••?•'. tMic     Tin*  bowel'^  were  stated  by  the  mother 
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to  lHM*«»stivc.  Whili'  multT  «»l»si  rvjilion  tlu*y  aictnl  tairly 
often  ami  oontainoti  a  onisiclt>ral)U'  ({uantity  of  fiucal 
inattor.  On  one  twcasion,  eijflit  days  Iwfore  death,  a  large, 
alnu>st  nonnal  st<K>l  was  passed,  conclusive  evidence  a^^ainst 
very  serious  obstruction. 

Dilatation  of  the  stomach  was  not  very  marked  and  did 
not  incrtmse  while  the  child  wius  under  observation. 
Peristaltic  movements  in  the  stomach  were  noted  on  one 
occasion,  but  were  never  present  to  the  mark(>d  extent 
*it'en  in  some  cases. 

Another  unusual  feutuif  \v;is  the  extraordinary  ^ain  of 
weiirht  which  took  place  twice  in  the  course  of  the  illness, 
instead  of  the  usual  steady  ])rogressive  loss.  During  cme 
f»>rtnijrht,  while  attending  as  an  out-patient,  he  gained  13 
ounces.  During  two  days,  while  an  in-patient,  he  suddenly 
put  on  6  ounces.  If  a  child  can  gain  weight  like  this, 
there  does  not  seem  to  be  any  urgent  need  of  operation. 
Nor  does  there  appear  to  be  any  reason  why  such  im- 
provement in  nutrition  should  not  continue.  The  affection 
was  diagnosed  from  the  wasting,  vomiting,  dilated  stomach, 
and  the  palpable  pylorus.  On  the  absence  of  characteri.stic 
v«»miting,  on  the  presence  of  the  considerable  amount  of 
fajcal  matter  in  the  stools,  and  on  the  two  periods  of  gain 
in  weight,  1  decided  that  the  obstruction  was  only  partial, 
that  food  could  get  through,  and  at  times  in  sufficient 
tjuantity  for  perfect  nutrition,  and  that  under  such  con- 
ditions the  operation  might  be  postponed.  The  child  was 
\  cry  wasted,  and  I  hoped  it  might  be  possible  to  get  it 
into  a  better  state  of  nutrition  or  that  it  might  be  cured 
without  operative  interference.  Even  when  he  started  to 
lose  ground  rapidly  food  was  still  pa.ssing  through  the 
pylorus,  the  vomiting  was  not  marked,  and  the  general 
indications  for  operation  did  not  seem  particularly  urgent, 
](K)king  at  them  from  the  point  of  view  of  relieving  an 
obstructicm. 

Now  note  the  peculiarity  of  the  conditions  found  at  the 
autopsy.  The  pylorus  would  not  permit  the  passage  of 
riuid  even.      No  doubt  this  was  due  to  post-mortem   con- 
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traction.  Note,  too,  that  the  intestines  contained  a  con- 
siderable quantity  of  normal  faeces.  Clearly  food  had 
passed  through  the  pylorus  within  a  few  hours  of  death, 
and  the  degree  of  stenosis  found  at  the  autops}'  is  no 
measure  of  the  obstruction  present  during  life.  The 
absence  of  characteristic  vomiting  during  life  is  suggestive 
of  the  absence  of  spasm  during  life,  the  obstruction  being 
due  to  a  mere  hypertrophy  with  secondary  contracture  of 
the  hypertrophied  muscle. 

The  child's  life  might  have  been  saved  by  operation. 
Four  out  of  my  last  five  cases  have  been  operated  on  by 
Mr.  Clinton  T.  Dent,  and  life  has  been  saved.  In  the 
present  case  no  operation  was  done,  and  the  child  died. 
He  died  from  marasmus  induced  by  starvation,  from  in- 
sufficient food  passing  through  the  pylorus.  At  the  time 
he  came  under  my  care  it  is  more  than  probable  that  he 
would  have  died  from  the  marasmus,  in  spite  of  surgical 
treatment,  though  the  latter  would  have  undoubtedly  given 
him  a  better  chance. 

From  this  case  it  is  clear  that  the  affection  can  exist 
apart  from  typical  symptoms  ;  that  an  apparently  mild  case 
can  induce  severe  wasting ;  and  that  operative  treatment 
is  indicated,  although  food  can  pass  through  the  pylorus. 

There  is  little  doubt  that  the  extent  of  the  condition 
may  vary  in  different  cases,  and  that  both  the  diagnosis 
and  the  decision  as  to  the  necessity  for  operation  may  be 
matters  of  very  great  difficulty.  I  believe  that  mild 
ca.ses  niay  exist  ;  that  the  symptoms  may  not  be  of  nmch 
moment,  and  may  be  limited  to  dyspepsia  and  occasional 
attacks  of  vomiting ;  and  that  such  cases  may  terminate 
in  later  life  from  dilatation  of  the  stomach,  and  hyper- 
trophic stenosis  of  the  pylorus. 

Such  cases  have  been  recorded  at  5  years  (Hezekiah 
Heardsley)  ;  at  6  years  (Sonnenburg)  ;  and  at  1 1  years 
(Hansy).  l^robably  hypertrophic  stenosis  of  the  pylorus 
in  the  adult  is  simply  due  to  the  pei'si.stence  and  exaggem- 
tion  of  a  mild  type  of  the  affection  in  infancy. 

(Head  Nf>n'ml>rr  fh-    L>Vw/.     \\HY^,) 
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14   ON  CONGENITAL   HYPKRTROPHIC   STENOSIS  OF 
THE   PYLORUS. 

By  C.  T.  dent.  M.C. 

The  number  of  cases  of  congenital  hypertrophic  stenosis 
t»f  the  pylorus  that  have  been  operated  on  in  infancy  and 
published*  is  still  so  small  that  it  seems  desirable  to  set 
down  some  recent  clinical  experience  on  the  subject,  more 
particularly  for  the  reason  that  the  cases  illustrate  in  their 
sequel  many  of  the  difficulties  likely  to  be  experienced. 
Highly  typical  cases  of  the  affection  may  be  expected  to 
run  a  fairly  straightforward  course,  but  a  fuller  knowledge 
of  the  affection  and  the  best  method  of  treating  it  can 
only  be  gained  by  the  accumulation  of  clinical  observations. 

The  first  case  was  that  of  a  patient  born  on  June  the 
4ih,  1903.  The  mother's  age  was  33,  and  the  child  was 
her  first.  The  labour  was  reported  to  have  been  a  bad 
one,  and  the  child  was  delivered  with  forceps.  It  weighed 
at  birth  about  7  lbs.  From  the  beginning  of  its  life  it 
wa«  fed  by  hand.  Ten  or  twelve  days  after  birth  the 
symptoms  commenced.  It  was  noticed  that  the  child  was 
soon  satisfied.  The  chai-acteristic  vomiting  then  com- 
menced, /.  e.  three  or  four  feeds  might  be  kept  down,  and 
then  the  accumulated  stomach  contents  were  violently 
ejected.  Various  kinds  of  foods  and  medicines  were  tried, 
but  without  effect.  Gastric  lavage  was  not  employed. 
When  I  first  saw  the  child  with  Dr.  Cautley  on  July  the 
23rd,  the  symptoms  pointing  to  the  condition,  which  had 
been  suspected  for  some  little  time,  of  congenital  stenosis 
were  so  pronounced  that  it  was  decided  to  operate  at  once. 

At  the  time  of  operation  the  child  weighed  an  ounce 
or  two  over  5  lbs.,  having  therefore  lost  about  2  lbs.  since 
its  birth.      It  was  exceedingly  small  and  wasted.      Gastric 

*  In  a  paper  in  vol.  Ixxxri  of  the  •  Med.-Chir.  Trana.*  will  be  found 
a  resume  of  twenty  cases. 
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periBtalsis  was  occasionally  evident.  A  thickened  pylorus 
iiad  been  felt,  but  when  I  saw  the  child  I  could  not  make 
certain  that  there  was  any  thickening,  as  the  abdomen 
was  a  little  distended.  Even  slight  distension  will  prevent 
the  pylorus  from  being  felt.  It  is  not  that  the  thin  and 
supple  edge  of  the  liver  obscures  the  pylorus,  for  in  these 
cases,  usually,  the  pylorus  will  be  found  rather  lower  and 
rather  nearer  the  middle  line  than  might  be  expected. 
The  child  was  fifty -one  days  old  at  the  time  of  operation. 
The  abdominal  wall  was  excessively  thin,  and  the 
peritoneum  almost  burst  open  when  exposed.  The  pylorus 
was  at  once  felt  and  drawn  up  into  the  wound.  It  pre- 
sented a  very  characteristic  and  strongly  marked  instance 
of  congenital  hypertrophic  stenosis.  The  thickening  in- 
volved the  pyloric  antrum  partially,  but  extended  also 
some  way  down  over  the  commencement  of  the  duodenum. 
The  thickening  was  nearly  an  inch  in  length,  and  the 
tumour  had  the  white  appearance  that  is  usually  seen  in 
these  cases.  The  stomach  was  not  dilated.  Pyloroplasty 
was  performed.  A  longitudinal  incision  about  an  inch 
and  a  quarter  in  length  was  made  through  the  thickened 
tissues  from  the  stomach  down  to  the  duodenum.  The 
hypertrophied  muscle  was  about  half  an  inch  in  depth,  tfnd 
gave  the  characteristic  creaking  sensation  as  it  was  divided. 
There  was  marked  absence  of  submucous  thickening,  and 
the  mucous  membrane  was  very  pale.  As  usual,  directly 
the  opening  was  made  into  the  stomach  and  a  little  gas 
had  escaped,  the  remaining  steps  of  the  operation  became 
easier.  At  the  upper  and  lower  extremities  of  the  incision 
the  mucous  membrane  was  united  to  the  stomach  and  the 
duodenum  respectively.  This  was  done  in  order  to  prevent 
crumpling  up  of  the  mucous  membrane  and  consequent 
obstruction  when  the  pyloroplasty  was  completed.  The 
central,  the  most  important  stitch,  was  closed  first.  I 
have  noticed  in  other  cases  that  there  may  be  considerable 
drag  on  this  stitch  at  first  owing  to  the  action  of  the 
longitudinal  muscular  fibres  of  the  stomach.  If,  however, 
this  stitch  is  closed  up  rather  slowly,  the  drag  can  be  over- 
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conu»  without  any  rwk  of  th«  Mtitch  cutting  thi*ough. 
When  once  cK>stHl  then*  is  no  fear  of  it  giving  way.  In 
sonH»  instameos  it  nmy  bo  found  advantageous  to  closer  th*' 
hitoral  sutures  lu'fiU'o  tht»  central.  The  best  ft)rni  for 
the  central  stitch  is  a  Ualsted's  suture.  The  remaining 
sutures  eanie  together  satisfju-^torily  and  without  any  ditti- 
eully,  notwithstanding  the  nmrked  ljyj)ertn)|)hy  of  tlie 
einndar  fibr(»s.  No  food  was  injected  into  the  duodenum 
at  the  time  of  oj>eration.  I  have  always  had  a  feed  ready 
to  hand,  but  1  have  never  actually  yet  injected  it  while 
operating.  The  proceeding  would  entail  delay,  and  rapidity 
in  these  cases  is  of  the  first  consecjuence.  Five  sutures 
in  all  were  put  in,  a  quite  sutticient  number  to  convert  a 
longitudinal  into  a  transverse  wound  and  to  close  up  the 
opening  completely.  An  omental  graft  could  easily  havt* 
been  added,  but  I  refrained  from  doing  this,  as  it  appears 
to  me  to  be  unnecessary  and  likely  to  lead  to  after-tnjuble. 
The  operation  frcmi  the  commencement  to  the  time  that  the 
child  was  i*eplaced  in  bed  occupied  twenty-five  minutes. 
The  anaesthetic — a  highly  important  factor  in  these  cases — 
was  admirably  given  by  Mr.  W.  F.  Fedden. 

Rectal  feeding  was  employed  for  the  first  twenty-four 
hours,  small  quantities  of  hot  water  being  given  by  the 
mouth.  I  think  there  is  no  objection  in  these  cases  if 
it  is  thought  necessary,  and  if  the  rectal  feeds  are  not 
well  retained,  to  givnng  food  by  the  mouth  after  twelve 
hours  or  so ;  but  some  blood  is  generally  vomited  uj)  after 
the  operation,  and  so  long  as  there  is  blood  in  the  stomach 
it  is  unlikely  that  food  will  be  retained.  Next  day  the 
child  took  its  food — peptonised  milk  and  water — by  the 
mouth  fairly  well.  Two  days  later  the  vomiting  had 
practically  cea.sed,  and  it  was  evident  that  the  passage 
thi*ough  the  pylorus  was  thoroughly  patent.  The  tempera- 
ture, however,  was  rather  high,  though  the  wound  gave 
no  trouble.  The  child  was  for  many  days  kept  back  by 
constant  diarrhoea  due  to  enteritis.  The  stools  were  green, 
as  they  had  bc»en  throughout  the  child's  life,  and  much 
of  the  milk  was  found,  undigested,  in  the  stools. 
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The  after-treatment  was  mainly  directed  to  improve 
the  enteritis.  This  trouble  gradually  improved,  but  the 
child's  general  condition  mended  but  slowly.  In  this 
instance  I  had  to  deal  with  a  rather  delicate  child  in 
somewhat  poor  general  condition,  and  operated  on  rather 
late.  I  have  little  doubt  that  if  the  operation  had  been 
performed  earlier  the  after-treatment  would  have  given 
rise  to  less  anxiety.  My  own  experience  of  these  cases 
leads  me  to  the  strong  belief  that  the  operation  is  decidedly 
indicated  when  the  weight  continues  to  diminish  under 
medical  treatment  or  lavage ;  and  this  view  is  strongly 
emphasised  by  the  information  I  have  been  able  to  collect, 
and  by  a  study  of  the  literature  of  the  subject.  It  is 
possible  that  with  such  treatment  the  urgency  of  the  sym- 
ptoms may  subside,  but  the  mechanical  condition  of  the 
pylorus  still  remains — a  point  to  which  I  will  return, — and 
there  is  a  great  and  a  constantly  increasing  risk  of  gastric 
dilatation,  as  well  as  of  grave  intestinal  changes. 

The  child  left  the  hospital  on  August  the  27th.  i'lu' 
parents  lived  in  a  very  healthy  place,  and  it  was  thought 
that  the  fresh  air  and  surroundings,  other  than  hospital, 
might  improve  the  general  health. 

On  September  the  22nd,  however,  as  the  accounts  of 
its  progress  were  very  unfavourable,  it  was  readmitted. 
The  child  was  then  in  a  very  emaciated  state,  and  weighed 
only  5  lbs.  12  oz.,  i.  e.  it  had  lost  14  oz.  in  weight  since 
it  had  left  the  hospital.  There  had  been  some  vomiting, 
but  this  had  not  the  old  character,  the  stomach  contents 
not  being  forcibly  ejected.  The  belly  was  much  distended, 
and  the  coils  of  intestine  could  be  plainly  seen.  There 
seemed  little  or  no  intestinal  digestion,  and  a  great  deal 
of  fennentation  in  the  intestinal  tract.  The  stools  were 
very  colourless.  The  vomiting  soon  ceased  under  altered 
conditions  of  diet  and  skilled  nursing.  In  this  case  I 
found  humani.sed  milk  answered  well.  Raw  meat  juice 
(cold  extract)  and  cream  were  also  added  to  the  diet. 
Under  this  regimen  the  child  swm  began  to  improve,  and 
as  the  enteritis  subsided  it  began  to  put  on  weight  fairly 
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nipiillv.      li  VV.4 .,  ii*»wover,  till  the  child  wa«  nineteen 

weeks  old  tliiit  it«  weijfht  whh  wjual  to  that  at  the  time  of 
birth.  It  then  hejfan  to  improve  imich  more  rapidly,  and  at 
the  time  of  writing  looks  well  and  happy,  and  weij<hs  10  lbs. 

The  ease  illustrates  well  the  necessity  for  early  operation 
in  these  patients.  Delay  will  always,  I  believe,  increase 
the  ditticulties  and  the  anxieties  of  the  after-treatment. 

A  consideration  of  the  ctmditions  will  explain  easily 
enough  the  sources  of  the  trouble,  and  the  slow  improve- 
ment when  opei*ation  is  performed  in  a  late  stage.  How- 
ever pronounced  the  degree  of  hypertro])hic  stenosis,  we 
may  assume  that  some  fluid  passes  through  the  pyloric 
opening.  The  copious  vomit,  however,  furnishes  clear 
evidence  that  the  amount  that  escapes  from  the  st<miach 
into  the  duodenum  may  be  very  small.  Now  physi- 
ologists hold  that  the  stinmlus  to  the  secretion  of  the 
pancreatic  juice  consists  in  the  introduction  into  the  duo- 
denum of  the  acid  contents  of  the  stomach.  The  bile  is 
probably  excreted  continuously.  At  the  same  time  it  seems 
reasonable  to  suppose  that  if  the  pancreatic  juice  is 
diminished  in  quantity  the  output  of  bile  is  often  less. 
Two  conditions  then  may  obtain  : — (1)  The  secretion  of 
the  pancreatic  juice  may  be  excited  by  the  tardy  intro- 
duction of  the  stomach  contents  into  the  duodenum,  in 
which  ca.se  there  will  be,  as  it  were,  an  excess  of  pancreatic 
fluid  in  the  intestine — more  than  is  sufficient  to  deal  with 
the  minute  quantities  of  food  that  pass  on  from  the  stomach. 
(2)  If  the  reaction  of  the  gastric  contents  long  retained 
in  the  stomach  does  not  preserve  its  acidity,  then,  wlien 
the  food  is  passed  on  at  an  unnaturally  late  period  after  it 
has  entered  the  stomach,  the  stimulus  to  the  pancreatic 
secretion  will  no  longer  be  furnished.  The  digestion  of 
the  fatty  elements,  therefore,  must  be  gravely  interfered 
with.  It  becomes,  then,  very  important  to  ascertain  in 
each  case  what  the  reaction  of  the  stomach  contents  is 
when  the  vomit  consists  of  accumulated  feeds.  Hitherto 
it  does  not  appear  that  sufficient  attention  has  been  paid 
to  this  poii^^       T^  '^^'"  <r;,^rvi\.  <.r»iiri.i.r<  fvo]„  long  retention 
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Ihomiu  111  .lUii.  ..i  alkaline,  then  the  principal  stimulns  to 
the  secretion  of  pancreatic  juice  is  abolished,  and  any 
portion  of  the  food  that  has  passed  through  the  obstructed 
pylorus  can  only  be  so  imperfectly  digested  m  the  intes- 
tinal tract  as  to  have  no  nutritive  value. 

Tlie  opinion  is  now  held  >)y  physiologists,  in  nmrked 
contra-distinction  to  the  old  teaching,  that  no  absorption 
of  water  takes  place  in  the  stomach  itself.  Very  small 
quantities  of  proteid  material  are  taken  up.  The  progress 
of  these  children  supports  this  view.  In  marked  cases 
the  patients  die  about  the  twelfth  week  after  birth ;  and 
they  die  of  star\'ation.  The  vomit  is  so  copious  that  it  is 
e\Hdent  that  very  little,  if  any,  of  the  water  has  been 
absorbed  from  the  stomach;  at  the  same  time,  sufficient 
absorption  of  nutritive  matter  might  almost  be  taken  up 
from  the  stomach  alone  to  keep  the  children  alive,  say,  f  >r 
the  few  weeks  for  which  they  live,  if  unrelieved. 

Of  equal  importance  are  the  changes  that  must  be 
brought  about  in  the  intestinal  tract,  particularly  in  the 
small  intestine.  If  no  food  at  all  gets  into  the  intestine, 
a  point  is  reached,  before  actual  death  occurs  from  starva- 
tion, when  recovery  is  impossible.  The  epithelial  cells 
that  have  a  selective  power  in  the  absorption  of  food 
from  the  intestine  become  atrophied,  and  when  this  stage 
is  reached  the  introduction  of  food  is  useless,  for  it  cannot 
be  absorbed.  Not  only  is  nutrition  impossible,  but  material 
introduced  becomes  an  irritant  when  it  ceases  to  be  a  food. 
In  acute  cases  of  hypertrophic  stenosis  the  process  of  death 
is  due  to  tolerably  rapid  starvation,  (gradually  an  ati-ophic 
condition  of  the  intestine  is  brought  about,  and  these 
changes  furnish  a  very  simple  and  physiological  explana- 
tion of  the  principal  difficulty  that  is  met  with  in  the  after 
treatment. 

The  ccmsideration,  then,  of  the  changes  that  must  result 
fnmi  the  form  of  obstruction  under  consideration  in  the 
case  of  a  young  child,  emphasises  strongly  the  necessity 
for  early  operation.  The  imj)ortance  of  giving  mechanical 
relief  to    a  mechanical  disorder   is   still    in()re  nmrked    in 
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the  Oh»k}    of    infants    th:i  lults,  for   the    int^^Htinal 

rhan^'i's  will  pn»l>nMy  p'X'n  iiiuiv  rapidly  in  the  ca«t»  of  tlu» 
very  young.  Not  many  years  liavt*  elapsed  since  tlir 
tendency  to  undue  delay  in  operating  in  most  form-  t 
intestinal  obstruction,  sjive  in  strangulated  external  hernia, 
was  unfortunately  only  t<K)  nuirked.  The  results  were 
disastrous.  Surgeons  were  not  called  in  until  the  condi- 
tion was  almost  hopeless.  Palliative  operations — if  any 
oj)erations  at  all  were  performed — were  the  rule,  and  the 
want  of  success  was  so  great  when  these  half-measures 
were  adopted,  or  when  more  radical  measures,  in  rare 
instances,  were  employed,  that  acute  or  subacute  intestinal 
obstruction  came  to  be  looked  upon  almost  as  a  hopeless 
condition.  Matters  improved  as  soon  as  the  necessity 
for  early  operation  was  recognised.  The  same  considera- 
tions apply  in  the  case  of  this  form  of  pyloric  obstruction. 
After  all,  the  condition  is  but  a  form  of  intestinal  obstruc- 
tion, and  it  may  be  nearly  complete.  It  will  not  get  well 
of  itself,  if  at  all  marked.  It  will  lead  to  early  death  in 
many  instances,  and  even  if  ameliorated  by  medical 
measures,  by  gastric  lavage  and  so  forth,  it  is  practically 
certain  that  the  condition  will  persist. 

It  must  be  kept  in  mind  that  improvement  does  not 
follow  always — indeed,  seldom  follows — immediately  on 
operation.  Rectal  feeding  may  be  necessary  for  some 
hours  after  operation,  and  the  life  of  a  greatly  reduced 
and  emaciated  child,  that  has  been  suffering  from  constant 
vomiting,  is  very  precarious  when  it  depends  for  its 
nutrition  on  what  it  can  absorb  by  the  rectum. 

Although  it  is,  perhaps,  premature  to  assert  as  an  estab- 
lished fact  that  the  condition,  if  present  in  a  mild  form, 
may  persist  through  life,  yet  a  sufficient  number  of  cases 
are  now  on  record  to  render  it  practically  certain  that 
such  is  the  case. 

It  has  been  found  necessary  to  operate  on  cases  of 
hypertrophic  stenosis  of  the  pylorus  at  all  ages,  and  the 
probability  that  most  of  these  were  really  of  congenital 
origin   amounts  almost  to  a   certainty.      Some  authors — 
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Heinmeter,  e.  g* — hold  the  view  that  these  cases  not 
occurring  in  infancy  are  the  result  merely  of  chronic 
gastritis.  Without  denying  altogether  that  this  may  be 
the  case,  I  feel  quite  sure  that  in  most  of  the  cases 
referred  to  in  Hemmeter's  book  the  chronic  gastritis  was 
a  secondary  symptom,  and  that  many  at  least  of  the 
instances  referred  to  in  his  remarks  on  non-malignant 
stenosis  of  the  pylorus  were  essentially  cases  of  a  milder 
type  of  congenital  hypertrophic  stenosis.  Plate  x  in 
Henuneter's  work  shows  a  section  of  part  of  the  stomach 
and  duodenum  from  a  case  described  as  "Hypertrophic 
Stenosis  of  the  Pylorus  from  Chronic  (stenosing)  Gastritis." 
The  section  appears  from  the  text  to  be  from  an  adult 
stomach.  The  resemblance  to  the  condition  that  may  be 
found  in  infants  only  ten  or  twelve  weeks  old  is  very 
striking.  Reference  to  the  illustrations  that  will  be  found 
in  vol.  Ixxxvi  of  the  *  Med.-Chir.  Trans./  accompanying 
the  paper  already  quoted,  will  show  the  similarity  at 
once.  Proportionately,  the  amount  of  muscular  tissue  is 
the  same.  The  chief  difference  lies  in  the  amount  of 
thickening  in  the  submucous  layer  in  Hemmeter^s  figured 
case.  Dr.  John  Thomson  has  seen  similar  thickening  in 
cases  of  congenital  hypertrophic  stenosis.  To  my  mind  the 
condition  figured  in  Hemmeter's  book  may  well  have  existed 
from  birth.  If  this  be  so,  the  arguments  in  favour  of 
early  operation  become  exceedingly  strong.  The  lifelong 
troubles  that  some  of  these  patients  have  to  endure  might, 
there  is  every  reason  to  think,  have  been  obviated  by  early 
operation.  At  the  same  time  I  fully  allow  that  as  yet  we 
do  not  know  enough  of  the  after-history  of  cases  operated 
on  in  infancy  to  justify  us  in  assuming  positively  that 
a  permanent  cure  can  be  effected.  The  first  recorded 
instance  that  I  have  been  able  to  find  of  an  operation 
done  for  congenital  hypertrophic  stenosis  in  infancy  dates 
only  from  four  years  ago. 

That  the  operation  at  a  w  i  v  <  arly  age  is  mmv  ilitiicult 
must  not  deter  us  from  operating.     The  youngest  patient 
*  '  DiMMMM  of  tlM  StomMh/  by  John  C.  Hemmeter,  2nd  edit,  p.  617. 


on  whom  1  have  operated  8o  far  wan  thirty-four  dayH  old. 
Ill  this  case  then*  was  stronjrly  marked  hy])ertrophy  of 
the  oircuhir  muscU's  a!>out  the  pylorus,  ])ut  the  chiUl  was 
A'\\\  ill  jfiMul  condition.  The  vomitinjf  in  this  fourth  ca«e 
did  not  cease  entirely  for  some  days  after  operation,  ))ut 
then  the  child  heg^an  to  improve  very  rapidly.  It  is 
worthy  of  note  that  this  child  was  exceedingly  fortunate 
in  being  under  the  care  of  a  most  admirable  nurse.  The 
nursing  of  these  patients  after  operation  is  one  that  denumds 
the  utmost  skill,  judgment,  and  care.  It  is  too  early  yet 
to  s|>eak  jmsitively  about  this  patient,  for  the  operation 
was  only  performed  on  October  the  23rd  last,  but  at  the 
time  of  >vriting  the  child  has  lost  all  its  grave  symptoms, 
is  gaining  weight,  and  seems  perfectly  well  and  happy. 
Still,  even  in  this  case,  in  which  there  was  prolonged  con- 
stipation before  operation,  there  are  slight  digestive  troubles 
which  require  watching. 

1  am  still  of  the  opinion,  from  the  four  cases  that  1  have 
had,  that  pyloroplasty  is  the  best  operation  that  can  be 
performed.  The  difficulties  of  this  operation  appear  to 
me  to  be  quite  theoretical,  and  the  experience  at  any  rate 
of  four  cases,  all  of  which  have  recovered,  appears  to  me 
to  give  a  flat  denial  to  the  views  of  those  authors — and 
they  are  by  no  means  few  in  number — who  argue  tliHt  tlip 
operation  is  altogether  impracticable. 

Elsewhere  I  have  urged  that  dilatation  of  the  ])ylorus 
or  pyloroplasty  are  the  best  operations,  and  I  am  still  of 
the  same  opinion,  with  a  decided  preference  for  the  latter 
method.  Gastro-enterostomy — an  operation  of  immense 
value  that  has  been  rather  indiscriminately  employed  of 
late — is  a  proceeding  so  much  in  favour  at  present  that 
it  would  be  strange  if  it  had  not  been  advocated  as  a 
treatment  in  congenital  hypertrophic  stenosis.  Gastro- 
enterostomy has,  indeed,  been  spoken  of  as  an  ideal  opera- 
tion for  the  condition.  The  epithet  seems  rather  strained 
when  we  reflect  that  it  leaves  untouched  the  essential 
cause  of  the  trouble,  a  cause  too,  that,  as  I  have  furnished 
e\'idence  for  believing,  will  persist.      To  my  mind  ga.stro- 
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eiiteruHtoiny,  as  applied  to  these  patients,  is  but  a  pallia- 
tive makeshift.  Bearing  in  mind  the  nature  of  the  affec- 
tion, it  is  surely  better  and  certainly  more  scientific  to  deal 
with  the  part  really  at  fault.  That  the  condition  of  the 
pylorus  can  be  remedied  directly  and  efficiently  there  are 
now  recorded  cases  enough  to  prove. 

(Read  November  the  20th,  1903.) 


15.  A  CASE   OP   HYPERTROPHIC   STENOSIS   OF  THE 
PYLORUS. 

By  ALEXANDER  MORISON,  M.D. 

Dr.  Mokison  showed  the  stomach  of  a  child,  aged  2 
months,  in  whom  pyloric  hypertrophy  had  been  diagnosed 
and  who  was  admitted  to  the  wards  in  the  Children's 
Hospital,  Paddington  Green,  for  operation.  While  under 
observation,  the  patient  vomited  very  little,  and  only 
occasionally  exhibited  gastric  peristalsis.  The  child  returned 
to  its  home  for  a  few  days,  instructions  having  been 
given  that  it  should  be  brought  back  if  vomiting  returned. 
Five  days  later  it  was  readmitted,  collapsed,  and  with  a 
temperature  of  90°  F.,  and  although  it  rallied  somewhat, 
it  died  two  days  afterwards.  The  stomach,  inflated 
with  air,  only  required  the  cardiac  end  to  be  ligatured 
to  remain  inflated.  The  pylorus  was  large,  long,  and 
hard.  Tht<  great  hypertrophy  was  well  shown  by  com- 
parison with  the  stomach  from  a  child  seven  months  older 
than  that  which  was  the  subject  of  hypertrophy,  and 
than  which  the  affected  pylorus  was  much  larger  and 
harder  in  all  respects.  Dr.  Morison  dwelt  on  the  necessity 
for  operati(m  in  such  cases,  even  when  the  condition  was 
merely  suspected  to  exist. 

(Exhihited  November  the  20th,  1903.) 
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Discussion.    , 

Mr.  Moweli  Rvans  niiid  ho  hiul  met  with  a  aute  iu  which 
then*  was  ass«Hiat«M|  with  coii^*nital  ntenosiH  a  inarke<l  tle^ree 
of  spiusiii.  This  oxampK'  sui^^vstiNl  that  an  anceHtJietic  inif^ht 
80inetiiiie8  Ih»  i>f  use  iu  tlies«»  rases.  The  iustauce  lie  referre«l  t«» 
wa*i  oue  of  twins,  the  ohiM  wei^hiu^  5  to  ♦>  lbs.  at  hirth.  au«l 
it  thrivtnl  ui«xU»rately  for  alxmt  a  w»H*k.  Then  it  bepiu  t<> 
Hhow  evitlenee  of  dihitation  of  the  stouiavh.  The  vomiting  was 
just  the  same  as  one  wimM  ex|>eet  to  tind  in  an  adult,  with 
stenosis  of  the  pylorus.  An  anaesthetic  was  administere<l,  but 
the  child  seemed  very  ix>orly  circiunstancetl,  even  for  a  five  or 
ten  minutes'  surjjical  operation.  He  made  his  first  incision 
thn>u^h  the  skin,  l)ein^  reaily  almost  at  the  next  to  advance 
forward,  his  object  l^ein^  to  find  the  pylorus,  and  by  invai^iuatin^' 
his  finger  through  the  stoma<.*h  to  ascertain  the  condition  <>f  the 
pyloric  orifice.  If  it  seemed  distinctly  constricted,  he  would  have 
done  a  pyloroplasty  ;  if  not,  he  would  have  left  it  alone.  But 
the  child  became  so  collapsed  that  he  had  to  abandon  the 
operation.  The  infant  subsecjuently  was  fed  upon  very  small 
quantities  at  very  frequent  intervals — alxmt  two  tablespoonfuls 
every  half  hour — for  a  considerable  time.  It  is  still  alive,  the 
symptoms  of  stenosis  of  the  pylorus  have  disappeared,  and 
the  pn>^ress  t»f  the  infant  has  l)een  marked. 

Dr.  G.  B.  Turtle  (introduced)  said  that  during  the  last  twelve 
months  he  had  seen  five  cases  such  as  those  descrilied,  all  of 
which  were  operated  ujxm  by  Loretta's  method,  and  all  recovered. 
He  asked  whether  Mr.  Dent  had  any  difficulty  in  sewing  up  the 
tliickenetl  pylorus,  and  whether  there  was  any  leakage  afterwards. 
Also,  did  Mr.  Dent  think  there  was  more  spasm  than  hyper- 
trophy ?  An  interesting  point  was  that  two  of  the  cases  returuetl 
later  with  diarrhoea  of  a  very  troublesome  nature.  They  were 
admitted  into  hospital,  but  the  diarrhoea  was  very  difficult  to 
stop.  He  thought  that  might  he  due  to  the  pylorus  l)eing  so 
over-stretched  that  it  was  unable  to  retain  the  food  in  the  stomach 
long  enough  for  digestion  to  take  place,  and  that  therefore 
undigesteil  food  passed  on  to  the  intestines. 

Mr.  Clinton  Dent,  in  reply,  said  there  was  no  difficulty  in 
sewing  up  the  pylorus  and  there  4iad  l^een  no  leakage  in  any  of 
these  cases.  He  ha<^l  already  in  a  paper  read  l)efore  the  Royal 
Medical  and  Chirurgical  Society  stated  that  in  his  opinion  there 
was  not  very  much  to  choose  between  the  operations  of  pyloro- 
plasty and  forcible  dilatation  ;  but  additional  experience  led  him 
to  consider  that  the  advantages  of  the  former  operation  over  the 
latter  were  decided.  At  any  rate  in  all  his  four  ca.ses  he  was 
con\-incetl  that  pyloroplasty  was  best  suited  to  remedy  the  con- 
dition found. 
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16.    AN    ABDOMINAL    CASE    FOR    DIAGNOSIS. 
By  ALEXANDER  MORISON,   M.D. 

Db.  M0RI8ON  said  the  patient  was  a  boy,  aged  9  years, 
who  came  to  the  Out-patient  Department  of  the  Padding- 
ton  Green  Hospital  with  oedema  of  the  face  and  genitals, 
and  of  the  feet.  He  was  taken  into  the  hospital,  and 
his  urine  was  found  to  be  practically  solid  with  albumin 
on  boiling,  the  quantity  passed  having  diminished  to  11 
to  14  ounces  of  specific  gravity  1028.  The  oedema 
increased,  the  legs  and  abdomen  became  much  swollen, 
free  fluid  appeared  in  the  abdomen  and  the  loins  pitted 
on  pressure.  The  heart  was  normal,  but  some  (edema  of 
the  pulmonary  bases  was  present.  There  was  very  little 
deviation  of  the  temperature  from  the  normal.  When 
he  had  been  in  hospital  nearly  a  month  oedema  of  the 
genitals  became  so  extensive  as  to  cause  retention.  Punc- 
ture of  the  genital  oedema  was  performed  and  20  ounces 
of  urine  were  found  in  the  bladder.  Afterwards  he 
pH.ssed  fairly  large  quantities,  and  the  specific  gi'avity 
fell  to  1010,  with  a  cloud  of  albumin.  There  had  never 
been  blood  in  the  urine,  only  hyaline  casts.  The  hospital 
having  been  closed,  the  child  was  sent  to  the  Great 
Northern  Hospital,  where  he  recovered.  He  was  sent  to 
the  Convalescent  Home  at  Slough,  where  he  remained  in 
good  health.  While  there,  however,  a  lump  in  the  left 
iliac  fossa  was  discovered,  which  had  not  previously  been 
observed.  The  child  was  examined  by  himself,  by  Dr. 
Sutherland,  and  he  believed  also  by  Dr.  Guthrie,  and  the 
nature  of  the  tumour  was  a  matter  of  dispute.  It  wa» 
not  a  fiecal  concretion,  as  the  ordinary  methods  did  not 
rem<»ve  it.  On  inquiring  carefully  into  the  history  the 
mother  said  that  the  child  was  aware  of  something  flopping 
up  and  down  in  his  inside  six   months  before  the  illne.»*s. 
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He  believed  the  movable  portion  of  the  tumour  wa^  n 
Hi  mating  kicluey,  which  mi^ht  possibly  have  been  twisted 
:*i»  as  to  develop  the  symptoms.  He  had  brcmjfht  th«* 
ehiUl  for  diagnosis  as  to  the  nature  of  the  tumour  ;  and 
secondly,  to  determine  whether  the  lump  could  have  been 
i*elated  to  the  symptoms  lie  had  described. 

(Fri^n.:h,i  n .},.r  li,  11//,.  im)3.) 

Discussion. 

Dr.  Edmund  Cautley  said  Dr.  Muris».ii  liad  n..!  .statt-d  how 
movable  the  lump  was.  He.  Dr.  Cautlev,  thought  a  kidney  in 
that  pi>sitiou  should  l)e  calletl  a  floatiuj;  kidnoy  and,  if  it  wert' 
so,  he  woidd  exj^>e<.'t  it  to  move  fri'ely  about  and  even  iu-ross  to 
the  other  side.  But  the  lump  swmed  more  or  less  fixe<l.  He 
thought  the  child  had  had  an  attiR'k  of  nephritis  unconnected 
with  the  lump,  luid  that  the  lump  was  possibly  a  tul)erculous 
mass. 

Dr.  Q.  A.  Sutherland  said  he  had  not  had  time  to  examine 
the  case  that  day,  l)ut  he  could  well  recall  it.  When  he  tirst 
saw  it  he  thought  the  lump  was  a  faecal  accumulation.  He  was 
iuteresteil  in  the  question  of  movable  kidneys  in  children,  and  he 
did  not  think  it  was  a  common  condition.  But  he  would  support 
the  theory  of  Dr.  Morisou  that  the  prolonged  attack  was  possiblv 
due  to  movable  kidney.  Several  such  cases  had  iK'en  sent  into 
the  Paddington  Green  Hospital  as  acute  api^endicitis.  On 
investigation  one  could  not  say  there  was  not  apjx*udicitis 
owing  to  the  rigidity  on  the  right  side  of  the  abdomen,  but  after 
a  time  the  symptoms  subsided  and  a  movable  and  tender  kidney 
was  discovered.  Some  of  the  cases  had  recurrent  attai-ks.  With 
regard  to  the  albuminuria,  he  asked  if  Dr.  Morison  had  noticed 
whether  it  was  of  the  postural  or  cyclic  fonn. 

Dr.  Septimus  Sunderland  consideretl  the  swellings  to  l>e 
tul»erculou8.  The  swelling  which  was  situate<l  highest  in  the 
alxlomen  did  not  feel  of  the  consistence  of  kidney,  nor  was  it 
in  the  least  tender  when  firndy  squeezed. 

Dr.  Percy  Lewis  (Folkestone)  said  he  saw  a  case  in  which  a 
tumour  was  discovered  after  recovery  from  intestinal  obstruction. 
No  diagnosis  could  l)e  arrived  at,  but  it  was  agi*eed  that  the 
tumour  should  be  removed.  On  removal  it  was  found  to  l)e  a 
dennoid  cyst. 

Dr.  Leonard  Guthrie  said  he  had  only  examined  the  case 
cursorily,  but  he  felt  convinced  that  it  was  a  movable  kidney 
on  the  left  side.  He  was  not  clear  as  to  the  nature  of  the 
swelling  l^low,  l)ut  th<mght  it  might  l>e  a  tuberculous  mass,  tt> 
which  the  movable  kidney  was  partly  adherent. 
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Dr.  Alexander  Morison,  in  reply,  said  he  did  not  consider 
the  albuminuria  was  postural,  l)ecau8e  the  child  was  in  bed  the 
whole  time.  The  improvement  in  the  condition,  the  increased 
urination,  and  the  disappearance  of  the  albumin,  all  occurred 
liefore  the  child  ^ot  up.  He  aj^reed  with  Dr.  Cautley's  remarks 
as  to  the  general  mobility  of  the  floating  organ.  If  it  was  kidney, 
he  thought  it  had  been  tied  down  by  inflammatory  adhesion, 
which  would  limit  its  excursion.  He  agreed  with  Dr.  Guthrie 
that  there  was  probably  a  lump  present  in  addition  to  the  kidney. 
The  general  health  seemed  good,  there  had  been  nothing  to 
indicate  acute  nephritis.  The  absence  of  blood,  the  rapid  dis- 
appeamnce  of  the  large  quantity  of  albumin,  and  the  sudden 
increase  of  urine  seemed  to  exclude  an  active  inflammatory 
condition.     Nothing  had  been  found  per  rectum. 


17.   A    CASE    OF    EXOPHTHALMIC    GOITRE    IN    A 
CHILD   AGED   12  YEARS. 

By  ARNOLD  LAWSON,   M.D. 

TiiK  chief  point  of  interest  in  this  case  hes  m  the 
extreme  youth  of  the  patient.  Very  few  cases  of  Graves' 
disease  commencing  in  childhood  before  the  on.set  of 
adolescence  have  been  recorded.  The  patient  is  a  well- 
nourished  girl  with  a  good  family  history  on  both  sides,  and 
was  a  healthy  child  until  the  onset  of  the  disease.  She 
has  had  a  few  of  the  ordinary  ailments  of  children — such  as 
measles  and  scarlet  fever — but  they  were  not  of  a  markedly 
seven?  type,  nor  were  they  followed  by  complications  of  a 
serious  nature.  She  presents  the  typical  characteri.stics  of 
a  patient  in  an  advanced  stage  of  Graves'  disease,  excepting 
that  she  has  never  lo.st  flesh  and  shows  no  tmce  of 
anaMuia.  The  enlargement  of  the  thyroid,  which  is  very 
marked,  ua>  not  noticed  until  six  months  after  tin 
exophthiilinns,  which  was  the  first  symptom  to  attract  the 
parents'  attention.  The  urine  has  so  far  shown  no 
abnonnality,  but  the  child  has  only  been  under  observation 
for  thrt»e  weeks.     No  cause  can  be  assigtunl  for  the  onset 
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of  the  di^MMHe.  'V\\v  child  han  alwayH  been  of  rather  a 
iu»un>tii*  ty|H»,  and  was  easily  fn^httMi(»d  liy  Immiij^  loft 
alono  ill  I  hi*  dark  and  hy  otlior  similar  rliildisli  fears,  hut 
she  has  never  had  any  severe  shock,  nor  has  she  ever  had 
tits  or  sh<»wn  symptinns  of  chorea.  There  is  no  history  of 
insanity  in  the  family.  Though  the  physical  si^ns  are  so 
prominent  her  ^neral  condition  is  excellent,  and  the 
pro^rnosis  may  be  re^-arded  as  yood.  Reirardin^  treatment 
this  shonld,  in  my  opinion,  be  conducted  on  j)urely  medical 
and  hyjfienic  lines,  and  no  o|)erative  interference  with  the 
thyroid  ^Hand,  or  cervical  .•<ymj)athetic  is  either  expedient 
or  justifiable.  (Krhihifn!  Dtnmhrrfhr  ]]fh,   190:^.) 

Discussion. 

Dr.  James  Taylor  iigreed  that  it  was  a  very  interesting  case 
because  the  patient  was  so  youu^.  He  hail  only  uuce  previously 
seen  the  disease  in  a  child  at  that  time  of  life. 

Dr.  Robert  Hutchison  said  the  association  of  exophthalmic 
goitre  with  disorders  of  the  pelvic  or^us  in  women  had  always 
been  of  considerable  interest,  and  he  asked  whether  there  was 
any  abnormality  in  those  organs  in  the  present  case.  Possibly 
the  reason  of  the  rarity  of  the  disease  in  children  was,  that  the 
pelvic  organs  at  that  age  were  still  in  a  state  of  functional 
inactivity.  Had  there  been  abnormal  early  menstruation  in  the 
present  case  V 

Dr.  A.  E.  Sansom  asked  whether  any  cause  was  known  for 
the  cimdition  in  tlie  child.  He  hail  seen  the  disease  in  a  child, 
aged  12  years,  who  had  had  iuHuenza.  The  asscx'iation  mentioned 
l>y  Dr.  Hutchison  was  very  interesting,  and  was  undoubted. 
Still,  that  might  not  obtain  in  children.  He  did  not  much  like 
the  term  exophthalmic  goitre;  he  preferred  the  old-fashioned 
name  Graves'  disease.  Tremors  were  very  much  in  evidence  in 
these  cases,  and  there  was  much  nerve  excitability  and  gastric 
derangement.  The  tachycardia  nearly  always  preceded  the  other 
symptoms.  The  rate  of  the  heart  in  the  present  case  was  not 
very  considerable.  The  condition  was  often  asssociated  with 
von  Graefe's  sign.  He  believed  there  was  something  zymotic 
about  it  as  a  rule. 

The  Chairman  (Mr.  Sydney  Stephenson)  asked  whether 
the  proixiinsis  in  children  with  such  u  condition  differed  from 
that  in  grown-up  j)e«>ple. 

Dr.  Q.  A.  Sutherland  asked  what  treatment  Mr.  Lawson 
proposed.      Possibly,  as  a  surgeon,  he  would   excise  half  the 
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thyroid,  but  he  (Dr.  Sutherland)  had  not  l>een  led  to  believe 
very  much  iu  8ur^ry  in  such  caseH.  With  rej^rd  to  operations 
on  the  8vnn>athetic  ganglia  iu  the  neck,  the  fact  that  the 
abdominal  ayuiptoms  were  as  striking  as  the  thoracic  and  ocular 
symptoms  was  very  important  as  contra-indicating  local  treat- 
ment. In  Mr.  Lawson's  patient  there  was  marked  pulsation  of 
the  abdominal  aorta,  and  she  had  suffered  from  attacks  of 
(liarrha'H,  such  as  were  characteristic  of  Graves'  disease. 

Mr.  Arnold  Lawson,  in  reply,  said  he  did  not  examine  the 
pelvic  organs,  but  the  menses  had  not  commenced.  No  cause 
for  the  condition  had  Ixjen  elicited.  The  child  did  not  come  of  a 
markedly  neurotic  stock ;  the  only  sign  of  a  neurosis  was  the 
occasional  waking  up  in  the  night  screaming.  There  was  no 
history  of  fits,  epilepsy,  or  insanity  in  the  family.  He  had  never 
tried  operative  treatment  for  the  condition,  but  he  was  aware 
that  thyroidectomy  had  in  many  cases  been  followed  by  death, 
for  there  was  a  mortality  of  over  12  per  cent,  in  the  recorded 
cases.  Perhaps  excision  of  the  cervical  sympathetic  seemed  to 
be  more  rational  than  thyroidectomy,  but  iu  a  case  with 
much  pulsation  of  the  abdominal  aorta  and  diarrhoea  he  did 
not  think  excision  of  the  cervical  sympathetic  would  l)e  of  any 
use. 


18.   A  CASE   OF   MEDIASTINITIS. 
By  E.   p.   BAUMANN.   M.D. 

Thk  case  was  that  of  a  boy,  aged  7-j^ths  yeai's,  who,  in 
July,  1903,  had  an  attack  of  rheumati.sni  complicated  by 
endocarditis  and  pericarditis.  From  this  he  appeared  to 
have  recovered,  when,  in  September,  his  parents  noticed 
puffinesH  of  the  face  and  swelling  of  his  abdomen.  On 
admission  into  the  Hospital  for  Sick  Children,  Great 
Omiond  Street,  under  the  care  of  Dr.  Penrose,  the 
condition  was  as  follows  :  Well-nouri.shed  child.  No 
cyanosis  or  respiratory  distress.  Puffiness  of  face ;  no 
<L*deina  of  legs  or  scrotum.  Veins  in  neck  distended,  but 
no  regurgitation.  Thorax  :  some  inipainnent  at  the  base 
of  the  right  lung  ;  no  adventitious  signs.  Heart  some- 
what enlarged;  cardiac  sounds  muffled,  Init  no  murmurs 
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lieanl.  The  ubdomen  wiih  very  full  and  contained  ii  lar^e 
<|uantity  of  free  Huid  ;  spK»en  not  felt  ;  liver  seemed  to  he 
enlarired.  Urine  acid;  sp.  j^r.  1030;  no  bl(M)d,  albumin, 
or  tul>e  co^it-H.  During  his  stay  in  hospital  Hiight  oedema 
of  the  lejr^  and  scrotum  appeared  <m  one  occasion,  but 
soon  subsided  a^1iin.  Pamcentesis  had  to  bo  performed 
on  several  occasions  for  tlie  relief  of  the  abdominal 
distension.  Relief  of  the  tension,  which  made  no  difference 
to  the  state  of  the  veins  of  the  neck  or  of  the  heart, 
enabled  the  liver  to  be  definitely  found  to  he  considerably 
enlarifed.  The  organ  was  very  soft,  althoutjh  its  surface 
appeared  to  be  rough  and  irregular.  The  urine  on  no 
occasion  waij  found  to  contain  albumin.  Examination 
under  the  X-ray  screen  threw  no  further  light  upon  the 
lesion. 

In  view  of  the  liistory  and  clinical  symptoms  a  diagnosis 
of  adhesive  media.stinitis  was  madf. 

The  boy  himself  was  in  g(K)d  general  heallli. 

{Exhibited  December  the  Wthy  1903.) 


l.v    A    TUMOUR    AT    THE    ROOT    OF    THE   TONGUE 
FOR  DIAGNOSIS. 
A    RETENTION  <  YST  OR  A  MISPLACED  THYROID.) 

By  GEORGE   CARPENTER,  M.D. 

L.  R — ,  aged  14  years,  has  a  tumour  in  the  mid-line  of 
the  tongue  at  the  back  at  its  ba.se  of  attachment  about  the 
size  of  the  top  of  the  thumb.  It  has  a  smooth  surface 
and  a  somewhat  elastic  feel,  bat  there  is  no  fluctuation. 

The  tumour  was  discovered  accidentally  by  her  medical 
adviser.  Dr.  Frank  Collie  of  Balham.  It  has  given  no 
cause  for  anxiety,  and  she  has  passed  through  an  attack 
of  scarlet  fever  without  ganger. 

In  association  \vith  this  tumour  is  the  fact  that  the 
middle  lobe  of  the  thyroid  cannot  be  felt  in  the  neck,  nor 
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is  it  possible  to  satisfy  myself  that  the  lateral  lobes  of  the 
thyroid  are  present.  Apfu-t  f»nni  tin's  sin*  is  n  perf«*etlv 
healthy  girl. 

Is  this  tumour  a  retention  cyst  or  dermoid  ot  the  thyro- 
glossal  duct  'i  I  should  like  to  ask  the  members  whether 
they  think  any  importance  can  be  attached  to  the  absence 
to  palpation  of  the  thyroid  gland  in  the  neck,  and  whether 
if  that  be  the  case  the  tumour  at  the  back  of  the  tongue 
can  be  the  isthmus  of  the  thyroid  gland  which  has  not 
sunk  to  its  proper  level.  If  that  be  so,  whether  the 
thyroid  is  solely  represented  by  this  tumour  at  the  back 
of  the  tongue.  In  my  experience,  the  fact  that  the 
thyroid  cannot  be  felt  in  the  neck  is  not  a  sufficient 
warranty  for  assuming  that  it  is  not  in  its  proper  position. 

Perhaps  an  opinion  will  be  forthcoming  as  to  the  nature 
of  the  tumour,  and  as  to  the  advisability  or  not  of  operative 
intorfercTiee.  (Kvhihited  Dtrtrnhpr  thf  11///,   IPOrl.) 


Discussion. 

Dr.  Dan  Mackenzie  (Leytoustone)  said  the  case  was  interest- 
ing because  of  the  occurrence  of  the  tumour  in  a  similar  situation 
to  that  of  the  lingual  tonsil,  which  was  subject  to  enlargement, 
and  when  that  happened  it  was  liable  to  be  excised.  If  the 
tumour  should  happen  to  W  a  thyroid  which  was  in  fimctional 
activity,  its  removal  might  be  fraught  with  danger  to  the  child. 
Excision  of  a  small  portion  of  the  gro^vth  and  its  examination 
might  throw  some  light  on  its  nature. 

Mr.  Francis  Jaffrey  thought  the  tumour  was  in  connection 
with  the  upper  end  of  the  thyro-lingual  duct.  He  said  there 
is  a  specimen  in  the  Museum  of  the  College  of  Surgeons  exactly 
like  it,  but  not  so  large. 

Dr.  Frank  Collie  (Balliam)  (introduced)  said  he  had  known 
the  child  four  years,  and  imtil  one  and  a  half  years  ago  there  was 
no  question  of  anything  wrong  with  the  tongue.  At  the  latter 
time,  however,  she  l)egan  to  menstruate,  and  two  months  later  the 
tumour  was  noticed  and  the  chin  was  thrust  forward,  which  might 
have  lieen  due  to  the  effort  to  get  a  freer  passage  of  air.  He 
thought  the  tumour  was  adenomatous,  and  Mr.  Butliu,  who  had 
seen  the  patient,  thought  it  was  a  transposed  thyroid.  Mr.  Butlin 
said  he  could  not  nuike  out  the  isthmus  or  either  of  the  lateral 
lobes  m  their  normal  position*  and  he  deprecated  any  attempt  at 
excision.     The  {uitient  had  also  seen  Sir  FeHx  Senion,  who  did 
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m»l  o\|»i\'.v>  uii\  ilctiiiitt'  iipiniuu,  liut  j>nutk;ill\  luinunt'ii  with 
Mr.  Butlin,  that  it  was  a  traiiHiMmition  of  thv  tliyroi<l  t<»  tin* 
dorsum  of  t!u»  tmi^ue.  A»  tlu»  oliiM  Kuff*»rtHl  no  inconvouifno*, 
ht»  tlioii^ht  that  it  should  U'  left  aloiu».  The  tumour  had  re- 
maineil  iu  pnvisely  the  saime  condition  8ince  it  was  first  noticed 
and  irave  verv  little  im'onvenieiuv. 


20.   AFTER   RESULTS  OF  POLYNEURITIS. 
By    LEONARD   GUTHRIE,   M  D. 

into  the  Children's  Hospital,  Paddington  Green,  on  October 
the  6th,  1896,  with  the  following  history.  Twelve  days  pre- 
viously he  had  suddenly  lost  power  in  his  hands  and  arms; 
in  a  few  hours  his  legs  became  similarly  affected.  Two 
days  later,  he  was  unable  to  walk.  He  complained  of 
headache  and  pains  in  his  limbs  when  handled.  He  had 
been  slightly  delirious  at  night,  and  the  bowels  had  been 
relaxed.  His  previous  health  had  always  been  good,  and 
there  was  no  history  of  diphtheria  or  any  form  of  sore 
throat.  On  admission  he  was  healthy  looking,  and  well 
nourished.  The  eyes  were  normal,  except  for  slight  nys- 
tagmus on  looking  to  the  left.  The  palate  was  unaffected, 
and  the  voice  was  natural.  He  was  unable  to  sit  up  or 
stand  without  support,  and  he  could  not  walk  at  all. 
The  movements  of  the  upper  extremities  were  all  weak, 
and  the  hand  grasp  so  much  so  that  he  let  objects  slip 
through  his  fingers,  and  could  not  feed  himself.  The  legs 
below  the  knees  were  bluish,  cold,  and  tender  on  pressure. 
He  screamed  with  pain  behind  the  knees  when  made  to 
stand.  There  was  foot  drop  on  both  sides,  and  power  of 
dorsiflexion  of  the  feet  was  much  impaired.  The  extensors 
of  the  legs  and  feet  did  not  react  to  faradism  or 
galvanism.  The  knee-jerks  and  plantar  reflexes  were 
absent.     Otherwise,  he  seemed  well. 
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The  treatment  was  by  massage  and  galvanism,  togetlier 
with  daily  injections  of  liquor  strychnina?,  beginning  with 
one  minim  increased  by  half  a  minim  every  other  day  until 
the  dose  reached  10  minims.  By  November  the  4th,  1896, 
he  was  able  to  sit  up  in  bed  and  to  feed  himself,  but  could 
not  stand  alone.  The  extensor  muscles  of  the  legs  had 
wasted,  and  also  the  thenar  and  hypothenar  eminences  in 
both  hands  to  a  slight  extent.  Henceforth,  he  gradually 
improved,  and  by  the  beginning  of  February,  1897,  he 
could  stand  and  walk  alone,  and  when  discharged  from 
hospital,  the  only  remaining  symptoms  were  loss  of  knee- 
jerks,  and  slight  commencing  contraction  of  the  tendo 
Achillis  on  both  sides. 

He  was  then  lost  sight  of  iov  six  years,  but  was  brought 
to  hospital  in  February  of  the  present  year,  with  consider- 
able contraction  of  the  tendo  Achillis  on  both  sides,  and 
some  amount  of  talipes  varus.  This  condition  had  rendered 
walking  increasingly  difficult.  The  tendo  Achillis  was 
divided  on  both  sides  by  Mr.  Euan  Stabb,  >vith  consider- 
able improvement  in  the  patient^s  walking  powers. 

At  present  the  muscles  of  the  lower  extremities  are 
small  but  fairly  firm ;  none  of  them  is  paralysed.  He  can 
dorsiflex  the  feet  fairly  well.  There  is  a  marked  condition 
of  pes  cavus  on  both  sides.  The  great  toes  are  hyper- 
extended  at  the  metatarsal  joints,  and  flexed  at  the  others. 
There  is  .some  degree  of  talipes  varus,  and  the  appearance 
of  the  feet  strongly  resembles  that  of  Friedreich's  disease. 
The  knee-jerks  and  plantar  reflexes  are  absent,  but  there 
is  no  loss  of  sensation,  nor  scoliosis  nor  nystagmus.  His 
gait  is  awkward  and  shuflling  but  not  ataxic.  The  thenar 
and  hypothenar  eminences  in  the  hands  are  slightly 
wasted,  ho  is  clumsy  in  using  his  hands,  but  not  ataxic. 

Mentally,  he  is  deficient.  He  goes  to  a  school  for  back- 
ward boys,  but  learns  very  little.  He  can  read  easy 
words  but  cannot  write.  He  is  fond  of  drawing  and 
painting  in  water  colours,  but  shows  no  talent  in  either. 
His  moral  sense  is  dormant.  He  steals  food  and  any 
small    articles  about  the  house  to   sell  them  for  a  few 
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jieiico  to  lK>yj<  in  the  street,  and  lien  liko  a  Trojan  when 
taxml  with  thi»  thefts.  Ho  is  iilso  passi«»natt«  at  tinies, 
anil  will  swini^  his  younger  sisterg  round  by  their  hair 
when  they  provoke  him.  The  "  hump  "  feet,  and  Iohh  of 
knee-jerks  art^  suggestive  of  Friedn»ich's  disease,  hut  he 
has  no  other  symptoms  of  that  complaint.  Spastic  ])ara- 
plegia  may  be  excluded  liy  the  absence  of  the  knee-jerk 
and  of  spasticity  ;  infantile  ])aralysis  by  the  symmetry  of 
the  deformity  and  absence  of  definite  paralysis  of  any 
nuiscles  ;  myopathy,  in  all  its  forms,  by  the  history  of 
onset.  Thert»fore,  the  condition  is  j)robably  due  to  the 
after  results  of  an  attack  of  polyneuritis  fn^iii  :ni  uiikTiowTi 
cause  occurring  seven  years  ago. 

{EMbited  December  the  llth,  1903.) 

Discussion. 

Dr.  James  Taylor  said  he  saw  the  case  six  years  ago,  at  the 
time  of  acute  illness,  and  he  could  not  help  thinking  that  Dr. 
Guthrie,  by  a  process  of  exclusion,  ha^l  arrived  at  the  most  likely 
diagnosis.  The  only  suggestion  he  would  add  to  Dr.  Guthrie's 
remarks  was  that  the  child  might  have  suffered  from  some 
general  toxic  condition  six  years  ago,  which  affected  the  anterior 
horns  and  the  peripheral  nerves  as  well,  but  that  the  toxin  also 
affected  the  highest  centres  and  had  thus  caused  the  mental  con- 
dition which  was  present.  As  to  prognosis,  he  gathered  that  the 
child  was  not  getting  worse,  and  the  contracture  which  was 
remedied  by  operation  recently,  was  present  in  a  slight  degree 
when  the  child  left  the  hospital  in  the  first  instance.  As  to  the 
possible  futiu«  mental  condition,  he  did  not  feel  inclined  to  be 
sanvr^iine. 

Dr.  Fletcher  Beach  said  he  did  not  quc^stion  the  lx)y,  but  he 
seemed  defective  in  intelligence.  One  often  met  with  loss  of 
moral  control  in  such  cases,  though  the  children  were  sometimes 
quite  intelligent.  He  thought  the  moral  nature  in  the  present 
case  had  not  been  properly  developed.         ^ 

Dr.  Leonard  Quthrie,  in  reply,  said  he  agreed  with  Dr.  Taylor 
that  the  condition  was  due  originally  to  some  form  of  toxaemia, 
not  of  thie  nature  of  anterior  poliomyelitis,  but  a  toxaemia  affecting 
the  anterior  honi  cells,  as  well  as  the  i^eripheral  nerves.  His  t>wn 
feeling  was  that  the  boy  would  become  a  derelict  in  a  lunatic 
asylum  or  a  prison. 
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21.   A   CASE   OF  CIRRHOSIS   OF  THE   LUNG. 
By   GEORGE   CARPENTER,   M.D. 

Lily  C — ,  aged  6  years,  attended  at  the  North-Eastem 
Hospital  for  Children  in  November,  1903.  She  had  been 
ailing  since  three  years  of  age,  when  she  had  pneumonia, 
and  at  that  time  she  was  ill  for  two  months.  She  had 
whooping-cough  at  the  age  of  twelve  months.  She  now 
compiains  of  shortness  of  breath  and  cough,  which  is 
worse  of  a  morning.  She  does  not  expectorate  much, 
nothing  greater  in  quantity  than  a  large-sized  marble. 
The  breath  is  never  offensive.  Her  maternal  grandfather 
died  of  phthisis,  and  a  maternal  uncle  also.  Her  mother 
is  thin  and  miserable-looking,  but  she  is  not  considered  to 
have  phthisis. 

On  f'xaminatiim  the  child  has  a  puffy-looking  face,  but 
there  is  no  clubbing  of  the  fingers  or  toes. 

The  left  lung  is  dull  all  over^  back  and  front.  The 
breath  sounds  are  vesicular,  and  very  deficient  at  the 
extreme  base. 

The  right  lung  is  hyper-resonant,  and  the  breath-sounds 
are  extra-puerile.  The  left  lung  is  pushed  over  somewhat 
by  this ;  in  front  the  resonance  encroaches  to  the  extent 
of  a,  finger's  breadth  or  more  from  the  level  of  the  fourth 
costal  cartilage  upwards.  Behind  the  resonance  en- 
croaches on  tl)c  loft  side  to  a  fiiiL'*<*v*s  breadth  beyond  the 
spine. 

The  hearVx  wpex  heat  is  not  displaced  ;  pulsation  is  also 
evident  in  the  second,  third,  and  fourth  int(Msp;M<><.  Tlu- 
heart  sounds  are  very  loud  behind. 

The  other  organs  are  healthy. 

There  are  no  tubercle  bacilli  in  the  sputum,  whit  li  i- 
muco-purulent,  nummulated,  and  small  in  (piantity. 

(Exhifnted  December  the  llth,  1903.) 


22.  AORTIC   STENOSIS  IN   A   GIRL  AGED  11  YEARS. 
By    TFmVVRD   GUTHHTK     M  ]> 

Thk  patient,  a  woll-^'^rown  and  well-nourislieil  ^irl,  was 
ailmittod  into  the  Children'.s  Hospital,  Paddin^^t*"'  Cl^-'^-u, 
on  November  the  23rd,  1903. 

E.xcept  for  pneumonia  and  ])U'urisy  at  tlie  age  i>i  three, 
and  subsequently,  pertussis  and  morbilli,  she  had  always 
been  well  until  five  weeks  previously.  She  then  com- 
plained of  headache  and  pain  in  the  left  side  and  legs. 
In  two  days  she  was  well,  but  a  fortnight  later  the  pains 
returned,  and  she  was  brought  to  hospital  with  follicular 
tonsillitis.  She  is  the  seventh  of  nine  children,  of  whom 
five  have  had  rheumatism,  and  all  have  enlarged  tonsils. 
There  was  also  a  strong  history  <>f  rheumatis!]i  on  the 
mother's  side. 

On  examination,  there  was  tMuiMiaMuMe  hy|K'r  trophy  of 
the  left  ventricle.  The  impulse  was  forcible  and  heaving. 
The  apex  beat  was  in  the  sixth  space  just  outside  the 
nipple  line.  The  first  sound  at  the  apex  was  laboured, 
and  a  faint  systolic  bruit  could  be  heard  accompanying  it, 
and  conducted  a  short  distance  into  the  axilla.  A  slight 
thrill  was  also  perceptible  preceding  artd  accompanying 
the  heart's  impulse.  At  the  base  there  was  a  nmch 
louder  rough  systolic  bruit.  It  was  heard  at  the  second 
right  intercostal  space  close  to  the  sternum,  but  its  point 
of  maximum  intensity  was  in  a  similar  position  in  the  left 
intercostal  space.  The  bruit  was  conducted  into  the 
carotids  and  the  subclavian  arteries  on  both  sides,  and 
could  also  be  heard  over  the  back,  and  loudest  midway 
between  the  left  scapula  and  spine. 

The  aortic  second  sound  was  ringing  and  perhaps 
impure,  but  there  was  no  definite  aortic  diastolic  bruit, 
nor  evidence  of  regurgitation.  The  pulse  was  small, 
regular,  and  quick  (112  to  120).    The  sphygmograph  gave 
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no  evidence  of  high  or  low  tension,  but  the  radial  artery 
seemed  small  and  contracted. 

After  admission  she  had  another  attack  of  tonsjillitis, 
but  without  articular  symptoms. 

Remarkft. — The  case  was  one  in  which  difference  of 
opinion  might  be  expected.  Congenital  nialfonnation  of 
the  heart  had  been  suggested  as  a  cause  of  the  systolic 
basal  bruit.  But  the  history,  and  strong  evidence  of 
rheumatism  in  the  family,  were  in  favour  of  the  presence 
of  endocarditis.  The  fact  that  the  maximum  intensity  of 
the  basal  systolic  bruit  was  in  the  second  left  intercostal 
space  might  be  held  to  point  to  stenosis  of  the  pulmonary 
artery.  But  in  children  the  systolic  bruit  of  aortic  dis- 
ease was  usually  heard  loudest  in  the  so-called  pulmonary 
area,  and  in  this  case  there  was  no  evidence  of  pulmonary 
obstruction.  The  left  ventricle  was  Jiypertrophied,  not 
the  right. 

For  these  reasons  the  diagnosis  of  aortic  stenosis,  which 
might  probably  lead  to  incompetence  of  the  valve,  had 
been  made.  (Exhibited  December  the  11th,  1903.) 

Discussion. 

Dr.  Theodore  Fisher  (Bristol)  said  he  had  not  seen  the 
case,  but  congenital  aortic  disease  was  rare.  A  considerable 
number  of  cases  had  been  recorded  in  Dr.  Georjjje  Carpenter's  book. 
In  one  case  he  saw,  the  mother  suffered  from  rheiuuatism  while 
pregnant,  and  the  cardiac  lesion  was  like  aortic  stenosis  in  an 
adult  following  rheumatism.  The  sigmoid  valves  were  joined 
together  and  there  was  a  diaphragm  with  a  small  aperture  in 
the  centre.  Congenital  disease  of  the  aortic  valves  was  not  so 
rare  as  might  be  supposed,  neither  was  the  acquired  disease  in 
children.  He  had  met  with  two,  if  not  three,  examples  in  the 
post-mortem  room,  in  one  of  which  the  stenosis  was  due  to  a 
curious  morbid  anatomical  lesion,  i.e.,  instead  of  the  valves  being 
adherent  together  by  inHammation,  there  was  a  baud  just  below 
the  centre  of  the  valves  running  round  and  fonning  a  diaphragm 
almost  independentlv  of  the  cusps  of  the  valves  themselves.  He 
had  seen  that  not  only  in  children,  but  in  adults. 

Dr.  Edmund  Cautley  thought  it  would  be  a  great  advantage 
if  Dr.  Guthrie  would  bring  the  case  again  in  a  yearns  time. 
At  present  he  did  not  disagree  witli  his  diagnosis,  except  that 
there  might  be  a  diastolic  munnur  as  well.     He  believed  it  was 
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not  congenital,  but  due  to  rheumatic  endocanlitin  of  a  valve, 
with  n>ugheuin^  «»f  the  Talvet*  but  |M>rhapH  n<»  narrowing'  of  the 
«»ritioe.  He  thought  there  was  a  diaijitolic  murmur,  and  if  the 
ohiKl  ivmM  U»  sivn  in  a  year's  tinu*  one  mi^ht  more  lu-cunitely 
uHivrtain  tlie  tlejjnv  tif  contnictiouor  re^'ur^^iUition. 

Dr.  C.  W.  Chapman  said  the  case  hail  a  short  pre-systolie 
munnur,  and  a  distinct  thrill  pre-systolic  in  time  could  be  felt. 

Dr.  Robert  Hutchison  said  there  waa  no  doubt  of  the 
pr*»8t»mv  of  a  mitral  lesii»n,  and  it  seenunl  to  him  there  was  a  pre- 
systolic and  systolic  thrill,  and  that  the  extremely  Umd  second 
sound  at  the  Invse  was  the  accentuated  pulmonary  second  sound 
of  mitral  disease.  That  was  what  one  woidd  exjiect,  whether 
there  was  an  aortic  lesion  or  not,  liecause  if  it  was  rheumatic  in 
orikjin  the  probability  of  the  mitml  valve  escaping  alto^ther 
was  very  small.  He  was  not  pre* pared  to  say  whether  there  was 
a«.»rtic  stenosis,  but  it  seemed  to  him  there  was  no  thrill  to  Ix* 
felt  at  the  base,  although  a  munnur  was  heard  well  in  the 
arteries  of  the  neck.  The  pulse  tracing  included  in  the  notes 
did  not  suggest  aortic  stenosis,  so  Dr.  Guthrie  would  be  doing  a 
service  by  bringing  the  case  again  a  year  hence. 

Dr.  A.  E.  Sansom  also  hoped  that  the  case  would  be 
brought  again  at  a  future  meeting.  One  heard  that  there  was  a 
suspicion  of  a  diastolic  murmur.  One  heard  from  Dr.  Chapman 
that  there  was  what  might  possildy  be  a  Flint  munnur  due 
to  aortic  causes,  not  to  mitral,  and  then  one  heard  from  Dr. 
Hutchison  that  there  was  undoubtedly  a  mitral  affection.  So 
it  seemed  more  likely  that  rheumatism  was  the  cause,  and  that 
it  was  a  complex  condition  of  endocarditis  involving  many  valves 
or  portions  of  endocardium. 

Dr.  Alexander  Morison  said  there  were  features  in  the 
case  which  [^K>inted  to  the  involvement  of  the  pulmonar}*  orifice. 
He  admitted  there  was  a  thrill  over  the  apex  which  was  not  con- 
stant. The  hypertrophy  of  the  heart  was  not  great,  and  he  did 
not  see  it  at  the  stage  at  which  the  apex  beat  was  found  in  the 
sixth  space.  The  bruit  was  distinctly  more  pronounced  on  the 
left  of  the  sternum,  which  might  he  the  case  with  aortic  bniits, 
but  it  had  a  peculiar  venous  resonance  and  hum.  The  pulse 
tracing  did  not  suggest  to  his  mind  a<.)rtic  disease,  and  he  was 
not  certain  that  it  was  not  a  case  of  pulmonary  arterial  anomaly. 

Dr.  Q.  A.  Sutherland  thought  there  was*  a  double  murmur 
at  the  base ;  and  the  humming  character  to  which  Dr.  Morison 
referred  he  did  not  think  was  produced  in  the  aorta.  He  sug- 
gested it  was  congenital,  due  to  a  patent  ductus  arteriosus. 
He  asked  whether  there  was  any  history  of  blueuess  in  the 
patient  when  an  infant. 

Dr.  Leonard  Quthrie,  in  reply,  said  he  would,  as  suggested. 
l>ring  the  case  again  at  some  future  time.  He  remained  of 
the  same  opinion  as  before.     There  was  no  histor}'  of  cyanosis. 
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23.  SOME  CASES  OF  LYMPHANGIOMA. 
By  albert  CARLESS,  M.S. 

It  ha.s  fallen  to  my  lot  to  treat  a  number  of  these 
g^wth.**  during  the  last  few  years,  and  inasmuch  as  their 
characters  and  peculiarities  are  none  too  clearly  described 
in  text-books,  and  my  cases  have  ranged  over  most  of  the 
different  types  assumed  by  them,  it  has  seemed  worth  while 
picking  out  some  of  the  more  characteristic  so  as  to  give 
an  idea  of  the  whole  subject. 

It  is  a  little  difficult  to  draw  an  exact  line  of  demar- 
cation around  growths  which  should  merit  this  title ;  between 
them  and  the  lymphangiectases  a  somewhat  large  group 
exists,  of  which  it  is  almost  impossible  to  say  to  which 
class  one  should  assign  the  individual  members.  Theo- 
retically, one  looks  on  a  lymphangioma  as  a  tumour  built 
up  of  newly  formed  lymphatic  vessels,  whether  or  not  they 
retain  their  tubular  characters,  whilst  the  lymphangiectases 
are  conditions  due  to  the  distension  of  pre-existing  lympha- 
tics, and  the  latter  are  usually  associated  with  interstitial 
overgrowth  of  the  tissues  involved,  constituting  in  the 
extremities  conditions  akin  to  elephantiasis.  The  difficulty 
in  particular  arises  with  the  unilocular  or  multilocular  cysts, 
which  form  the  majority  of  cases  known  as  cystic  hygroma; 
whilst  the  term  lymphangioma  is  usually  applied  to  these, 
it  is,  to  my  mind,  quite  an  open  question  whether  it  is 
strictly  merited. 

I  propose  to  lay  before  you  the  characters  of  five  cases. 
Of  these^  one  was  purely  cutaneous ;  two  involved  skin 
and  subcutaneous  tissues ;  three  were  typically  cystic ;  and 
the  last  was  a  solid  growth,  but  covered  by  and  associated 
with  a  marked  cutaneous  developini»nt. 

Ca.^k  1. —  Tlu'  patient  was  a  child  under  twelve  months 
of  agf,  of  jxMn-  physique  and  badly  nourished.  It  was 
affected  by  a  patch  of  lymphangiomatous  tissue  upon  the 
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temple)  theniseof  a  shillinii^  or  a  littlo  iimi.  .  It  preHCMitetl 
the  typical  appearance  of  what  may  well  he  termed  a 
lymphatic  iM*viut.  The  ])atch  was  of  a  bi-ownish-ytOlow 
colour  ;  the  surface  was  slightly  irrej^ular  and  ])apillated, 
and  on  examination  with  a  lens  one  could  see  that  each 
of  the  enlarged  pa])ules  of  the  skin  was  the  seat  of  a 
ililattKi  lymphatic  covered  with  epithelium.  There  were  a 
few  enlarji^d  blood-vessels  in  the  neighbourhood.  As 
the  condition  was  not  increasing  in  size,  and  as  the  child's 
nutrition  was  peculiarly  defective,  I  advised  that  it  should 
1)6  carefully  watched  and  not  dealt  with  at  the  time ;  any 
increase  would  determine  active  treatment,  in  the  shape 
either  of  destruction  by  the  actual  cautery  or  excision. 

In  the  third  and  fifth  of  the  cases  here  recorded,  a 
similar  condition  was  present  in  association  with  deeper 
lymphangiomatous  manifestations,  but  was  spread  over  a 
much  more  extensive  surface.  Not  infrequently  patients 
scratch  and  irritate  the  aifected  areas,  giving  rise  to  a 
tlow  of  lymph  from  the  surface,  and  perhaps  followed  by 
attacks  of  inflammation  which  may  lead  either  to  extension 
or  to  cure. 

This  lesion  is  sometimes  associated  with  a  condition  in 
which  the  lymphatics  are  distended  to  such  a  degree  as 
to  constitute  vesicles  as  large  as  a  half  pea,  but  the  latter 
may  also  occur  without  the  former.  These  lymphatic  varices 
are  by  no  means  uncommon,  and  are  best  treated  by  com- 
plete extirpation  if  they  be  few  in  number,  or  by  opening 
them  and  cauterising  the  exposed  surface.  A  very  good 
illustration  of  this  "  Lymphangioma  circumscriptum '' 
appeared  in  the  '  British  Medical  Journal  '  on  June  the 
3rd,  1893. 

Lymphangiomata  of  the  subcutaneous  tissues  similarly 
present  themselves  under  two  chief  manifestations  viz., 
the  tubular,  and  the  cystic  or  cavernous.  In  the  former, 
as  in  the  haemangiomata,  the  newly  formed  vessels  remain 
as  capillaries,  and  constitute  soft  pulpy  or  spongy  swellings, 
which  can  sometimes  be  reduced  in  size  on  pressure.  In 
the  cavernous  type,  cysts  of  greater  or  smaller  size  are 
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found,  associated  or  not  with  the  spongy  tissue  just  men- 
tioned, and  filled  with  lymph,  to  which  a  greater  or  less 
quantity  of  recent  or  old  blood  is  not  infrequently  added. 
On  the  whole,  one  is  inclined  to  think  that  the  purely 
cavernous  without  admixture  of  spongy  tissue  is  more  fre- 
quently seen.  As  an  illustration  of  this,  the  following 
case  may  be  noted. 

Case  2. — D.  M.  S — ,  aged  5  years,  was  admitted  into 
King's  College  Hospital  on  September  the  9th  last  for  a 
cystic  swelling  situated  in  the  lower  part  of  the  right  cheek 
and  upper  part  of  the  neck.  It  had  only  been  noticed 
three  months  previously,  but  during  the  month  preceding 
her  admission  it  had  increased  in  size  very  considerably. 
It  extended  upwards  as  high  as  the  external  auditory 
meatus,  downwards  to  the  level  of  the  thyroid  cartilage, 
backwards  to  the  anterior  border  of  the  sterno-mastoid, 
and  forwards  nearly  as  far  as  the  middle  line.  The  swelling 
was  tense  and  elastic,  apparently  loculated,  and  the  skin 
over  it  was  normal  and  moved  freely  ;  the  growth  appeared 
to  be  more  or  less  attached  to  deeper  structures.  The 
limits  of  the  swelling  were  quite  sharply  defined,  and  it 
was  obviously  of  a  cystic  nature.  It  was  operated  upon 
on  September  the  11th,  and  on  incision  proved  to  be  a 
thin-walled  multiloculated  cyst,  containing  serum  mixed 
with  blood,  which  from  its  colour  had  been  extravasated 
into  it  some  little  time.  The  various  loculi  penetrated 
deeply  amongst  the  structures  of  the  neck,  and  were  in 
close  proximity  to  the  vessels;  the  lingual  and  facial 
arteries  projected  into  the  cavity,  and  were  only  separated 
from  it  by  the  endothelial  lining.  One  loculus  ran  up 
under  cover  of  the  mandible  into  the  pterygoid  region. 
It  was  impossible  to  dissect  out  in  its  entirety  the  whole 
of  the  lining  wall,  and  hence  those  portions  which  could 
not  be  thus  dissected  away  were  well  scmped  by  a  sharp 
spoon.  The  wound  was  closod  by  a  continuous  sutiirr  hikI 
healed  by  first  intention 

I  look  on  this  growth  as  a  pure  cystic  lymphangioma 


thou{{^h  why  it  ap|)eanHi  iii  this  situation,  and  why  it  de- 
volo|H»d  so  suddenly  and  rapidly,  it  \»  imjRissible  to  say. 
lij*  detinito  limitation  rendered  it  very  Kuitable  for  treat- 
ment by  operative  measures.  Not  a  few  growths  ordi- 
narily termed  cystic  hy^^roma  are  of  this  type;  they  are 
|H»rhaps  more  fiXMpiently  composed  of  a  congeries  of  smaller 
cysts  than  of  a  single  one,  but  they  are  frequently  quite 
liable  to  operative  treatment.  It  is  by  no  means 
-ual  to  set*  a  liaMnangiomatous  element  also  present, 
and  this  association  may  explain  why  the  fluid  contained 
in  them  is  stained  or  mixed  with  bkK)d.  In  one  instance 
which  I  saw  years  back  under  the  care  of  Lord  Lister,  it 
was  |K)ssible  to  reduce  the  size  of  the  mass  by  pressure  to 
a  ct>nsiderable  extent,  and  as  soon  as  the  compressing  forct* 
was  ri'iii«'\  t«(l  the  tumour  swelled  u])  to  its  former  diiiicii- 
sion^ 

Quitt'  dl^tlnct  in  their  features  from  this,  although  still 
ravfriiniis  Ivinplianeiomata,  are  the  two  next  casi-s. 

Case  3. — H.  G — ,  a  boy  aged  0  years,  came  under  my 
care  at  8t.  John's  Hospital,  Twickenham,  about  two  years 
ago.  He  was  the  subject  of  a  large  cystic  swelling  on 
the  left  side  of  the  posterior  thoracic,  and  abdominal 
walls.  This  had  existed  from  birth,  but  had  increased  in 
size  rapidly  during  the  previous  few  months.  The  mass 
extended  from  the  mammary  line  in  front  nearly  to  the 
middle  line  behind ;  from  above  downwards  it  was  about 
4  inches  in  diameter,  and  projected  outwards  to  such  an 
extent  that  it  resembled  in  size  a  large  cocoa-nut.  Several 
cysts  could  be  detected,  but  the  main  central  one  was  of 
considerable  dimensions.  The  skin  covering  the  mass  was 
adherent  to  it,  and  in  part  the  seat  of  a  cutaneous  lymph- 
angioma resembling  that  described  in  Case  1.  The  growth 
ap])eared  to  be  more  or  less  fixed  to  the  thoracic  parietes. 
I  dealt  with  it  in  two  operations.  In  the  first  the  incision 
was  a  straight  one  placed  across  the  centre  of  the  mass, 
and  extending  from  an  inch  and  a  half  external  to  the  left 
nipple  obliquely  downwards  and  backwards  nearly  to  the 
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middle  line  behind  just  above  the  top  of  the  sacrum.  The 
main  cyst  was  thereby  opened  and  found  to  contain  serous 
fluid.  Many  other  cysts  were  present,  but  in  addition  to 
this  was  a  considerable  quantity  of  a  soft  spongy  tissue 
which  oozed  lymph  when  cut  into,  and  was  much  of  the 
same  character  as  the  soft  spongy  hsemangiomatous  tissue 
found  in  ordinary  ntevi.  This,  together  with  the  lining 
wall  of  the  main  cyst  and  the  greater  portion  of  the 
affected  skin,  was  dissected  away;  but  it  was  found  that 
the  soft  naBvoid  tissue  extended  into  and  had  infiltrated 
the  superficial  muscles  covering  the  thorax  and  abdomen, 
and  it  was  necessary  to  encroach  on  these  to  a  consider- 
able extent  in  order  to  get  clear  of  the  growth.  There 
was  a  good  deal  of  bleeding  in  this  procedure,  and  there- 
fore it  was  thought  wise  not  to  attempt  the  total  extirpa- 
tion of  the  outlying  portions  of  the  mass  towards  the  middle 
line.  The  patient  recovered  from  this  operation  perfectly 
well,  and  some  time  later  a  second  operation  was  under- 
taken in  order  to  remove  the  remains  of  the  tumour,  which 
had  once  again  started  growing.  This  time  one  made 
a  curved  incision  extending  from  the  upper  end  of  the 
scar  to  nearly  the  lower,  and  reaching  back  as  far  as  the 
middle  line.  This  large  flap  was  dissected  up,  and  all  the 
remaining  portions  of  the  growth  were  removed.  The 
wound  healed  by  first  intention.  I  saw  the  patient  a  few 
weeks  back,  i.  e.  eighteen  months  after  the  second  opera- 
tion, and  found  that  the  condition  was  perfectly  satis- 
factory; there  was  no  sign  of  any  recurrence,  and  the 
skin  only  in  one  spot  showed  evidence  of  the  preceding 
lymphangiomatous  conditioTi  which  had  involved  it. 

Case  4  was  a  less  satisfactory  one  of  a  similar  type, 
in  which,  however,  a  fatal  issue  ensued  in  spite  of  exten- 
sive operative  interferoiice. 

Mary  E — ,  aged  8  days,  was  admitted  into  King's  College 
Hospital  under  Mr.  Host*  on  March  the  3rd,  1902,  with  a 
large  cystic  swelling  beneath  the  left  side  of  the  jaw, 
extending  from  the  symphysis  menti  to  the  mastoid  pro- 
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The~  sKiii  was  not  adherent  over  the  ina.sH,  and 
.Heveral  distinct  cystn  could  l)t»  made  out.  Tho  j^rowtli 
incrt»ajicd  rapidly  in  .size,  scvcnil  of  the  cysts  appearin^'- 
to  nierpre  into  one  another  under  observation,  and  the  mass 
so*>n  heifiiiJ  to  project  further  ba(*kwards  behind  thesterno- 
nmstoid.  On  March  the  lOth  Mr.  Kose  operated,  making' 
an  incision  more  or  less  parallel  with  the  ramus  of  the  jaw 
over  the  more  prominent  cysts.  The  skin  was  separated 
from  them,  and  the  cysts  opened.  They  contained  yellow 
serous  fluid  and  a  substance  of  jelly-like  structure,  probably 
due  to  coagulation  of  the  lymph  t?i  tntu.  The  greater 
part  of  the  mass  was  removed,  and  its  pedicle  ligatured. 
The  wound  was  closed  and  the  child  did  well,  but  the 
notes  state  that  on  March  the  20th,  before  the  child  was 
discharged,  the  swelling  under  the  chin  was  again  com- 
mencing to  enlarge.  The  Huid  contained  in  the  cy.sts  is 
reported  by  Dr.  Griinbaum  to  contain  0*4  per  cent,  of 
albumin.  The  wall  of  the  cysts  was  composed  of  connec- 
tive tissue,  in  parts  undergoing  myxomatous  degeneration  ; 
the  cyst  cavity  was  not  lined  by  epithelium.  The  solid 
material  in  the  cysts  was  said  to  be  organising  fibrin. 

The  child  was  admitted  a  second  time  under  my  care 
a  few  months  later.  The  growth  had  then  attained  con- 
siderable dimensions,  extending  under  the  chin  as  a  pro- 
jecting rounded  mass,  and  also  occupying  both  triangles 
of  the  neck.  The  child's  nutrition  had  by  this  time  begun 
to  suffer,  and  although  operation  was  essential,  one  was  a 
little  afraid  as  to  what  the  result  would  be.  A  large 
incision  was  made,  extending  the  whole  length  of  the 
lateral  aspect  of  the  neck,  and  it  was  early  seen  that  the 
sterno-mastoid  was  extensively  invaded  by  the  growth,  and 
that  a  removal  of  its  whole  thickness  in  a  portion  of  its 
extent  was  required — in  fact,  there  were  very  few  muscle- 
fibres  left  towards  the  centre.  The  growth  had  also 
attacked  the  parotid  gland,  and  its  removal  from  this  region 
necessitated  the  di^-ision  of  a  portion  of  the  facial  nerve. 
In  spite  of  the  very  extensive  dissection,  it  was  impossible 
to  remove  the  whole  mass,  especially  under  the  chin.    When 
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the  operation  was  finished,  the  whole  of  the  deeper  struc- 
tures of  the  neck  were  laid  bare,  and  one  had  to  place  the 
skin-flap  down  on  the  internal  jugular  vein  with  no  other 
structure  intervening.  In  spite  of  all  things,  the  wound 
healed  satisfactorily,  and  the  child  was  sent  out  of  hospital ; 
but,  unfortunately,  the  side  of  the  face  remained  partially 
paralysed. 

The  ultimate  result  was  that  the  tumour  grew  once 
again,  burst  through  the  skin  and  became  infected.  The 
child  was  admitted  to  hospital  for  a  third  time  on  January 
the  10th  this  year,  and  died  of  septic  absorption. 

The  most  important  feature  in  each  of  these  two  cases 
is  the  tendency  obviously  existent  in  them  to  infiltrate 
surrounding  structures.  The  stemo-mastoid  in  one  case, 
and  the  superficial  abdominal  muscles  in  the  other  had  been 
invaded,  and  their  tissues  infiltrated  and  destroyed ;  the 
parotid  gland  in  Case  4  had  also  been  attacked.  In  the 
former  case  the  parts  involved  were  of  less  importance, 
and  therefore  could  be  freely  dissected  away;  but  when 
the  deeper  tissues  of  the  neck  are  affected,  serious  results 
may  follow,  and  life  itself  may  be  destroyed.  This  ten- 
dency to  invade  and  infiltrate  has  been  noticed  by  other 
observers,  and  must  ever  be  kept  in  mind  in  advising  as 
to  treatment.  The  tissue  is  plainly  of  a  lowly  organisa- 
tion, and  it  is  quite  an  open  question  whether  there  is 
not  some  added  sarcomatous  element  present.  A  similar 
instability  of  the  ha?mangiomata  has  also  been  noticed. 

Mr.  Betham  Robinson  related  a  case  somewhat  similar 
in  which  the  parotid  region  was  invaded  by  a  growth  of 
this  nature,  though  there  it  was  simply  cystic  and  not  of 
the  spongy  type.  An  operation  was  undertaken,  but  only 
a  portion  could  be  removed.  The  growth  recurred,  and 
the  child  subsequently  died  of  asthenia  ('  Path.  See.  Trans  ,' 
1896).  Mr.  Spencer  has  also  reported  to  the  Medical 
Society  a  case  of  diffuse  lymphangioma  of  the  lower 
.extremity,  and  has  referred  to  some  others  of  a  similar 
typo;  but  they  do  not  seem  quite  to  fall  into  line  with 
cases  such  as  I  have  referred  to,  and  are  more  like  diffuse 
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lyiiiphauvriecta«08  (*  Med.  S(k-.  TraiiH./  1892,  p.  133). 
/iuvjin>  (*  Puvrlm  Modicn/  1894,  Nos.  8  and  9)  nlso  relatoM 
a  oaso  of  diffuse  cystic  discane  of  this  type  in  the  upper 
ann  and  thorax  of  a  child  seventeen  days  old,  where  the 
oonnective  tissue  was  riddltMl  with  cysts,  and  jjives  a  careful 
account  of  the  histology.  Complete  removal  was  impos- 
sible, and  death  occurred  as  the  result  of  septic  processes 
startinvf  in  the  wound,  which  could  not  be  C(mi])letely 
clt>scd.  Vautrin  ('Revue  de  Chirurgie/  1898,  p.  1128) 
ivlatcs  a  case  of  mesenteric  lymphangioma  which  he  dis- 
covered post  mortem.  The  growth  had  invaded  the  muscuhir 
tunics  of  the  stomach,  and  was  surniunded  by  agglutinated 
coils  of  intestine.  He  emphasises  the  gravity  of  this 
invasion,  and  looks  on  it  as  analogous  to  that  of  a  malig- 
nant tumour. 

Opt»rations  for  partial  removal  must  therefore  always 
l)e  avoided,  if  possible,  but  there  are  not  a  few  cases  on 
record  in  which  a  good  result  was  subsequently  obtained. 
D'Arcy  Power  ('Brit.  Med.  Journ.,*  December  the  4th, 
1897)  relates  one  in  which  spontaneous  disappearance  of 
the  mass  occurred  subsequently,  owing  to  an  attack  of 
inflammation  in  the  part  left  behind ;  but,  as  one  has 
indicated  by  the  cases  referred  to  above,  this  inflammation 
may  not  ahvays  lead  to  a  satisfactory  issue. 

The  last  case  I  have  to  describe  was  an  interesting  one 
in  which  there  was  a  solid  fatty  growth  on  the  anterior 
thoracic  w^all,  adherent  to  the  skin  which  covered  it  in, 
and  this  in  turn  was  invaded  for  a  good  portion  of  its 
extent  by  a  cutaneous  lymphangiomatous  development, 
similar  in  characters  to  that  which  I  alluded  to  in  my 
first  case. 

The  child,  M.  S — ,  was  11  years  of  age,  and  the  growth 
liad  been  noticed  since  she  was  two  years  old.  It  increased 
irradually  in  size,  but  gave  no  inconvenience  till  about  two 
and  a  half  years  previously,  when  she  was  operated  on 
by  Mr.  Stanley  Boyd  at  Charing  Cross  Hospital.  The 
mother  stated  that  there  was  no  sign  of  the  mass  after 
this  procedure,  but  that  it  commenced  to  grow  again  shortly 
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afterwards.  On  her  admission  into  King's  College  Hospital 
in  August,  1901,  the  swelling  extended  vertically  from 
the  second  to  the  fifth  rib  inclusive,  and  from  half  an  inch 
to  the  right  of  the  middle  line  to  well  into  the  left  axilla. 
It  projected  forwards  two  or  three  inches,  constituting 
a  tumour  I'ather  larger  than  a  fist ;  and  towards  its  lower 
part  could  be  seen  the  rudimentary  breast,  which  was  quite 
independent  of  it.  In  consistence  it  was  soft,  slightly 
lobulated  and  irregular;  freely  movable  on  the  deeper 
parts,  but  the  skin  was  adherent  over  it.  Enlarged  veins 
coursed  over  the  mass,  and  the  scar  of  the  former  opera- 
tion ran  transversely  across  its  lower  border.  The  skin 
over  the  greater  part  of  it,  and  especially  towards  the  axilla, 
was  slightly  warty  and  papillated,  resembling  in  colour 
and  appearance  thelymphangiomatous  developments  already 
described.  No  enlarged  glands  were  to  be  felt  in  the 
axilla,  and  the  growth  was  quite  painless. 

The  whole  mass  was  subsequently  excised,  and  as  it 
encroached  somewhat  closely  upon  the  pectoral  muscle, 
which  looked  decidedly  infiltrated,  it  was  thought  better 
to  remove  the  sternal  portion  of  that  muscle,  and  to  carry 
the  incision  well  into  tlic  axilla,  from  which  a  somewhat 
enlarged  gland  was  removed. 

The  exact  nature  of  this  case  is  certainly  open  to  dis- 
cussion. The  microscopic  report  as  to  the  cutaneous  con- 
dition merely  stated  that  it  was  a  papillomatous  nievus; 
but  looking  to  the  appearance  of  the  lesion  before  removal, 
the  total  absence  of  any  evidence  of  circulating  blood,  and 
the  entire  accordance  of  its  characters  with  those  of 
demonstrated  lymphatic  nsevi,  one  is  forced  to  the  conrlu- 
sion  that  it  must  be  placed  in  that  group. 

As  to  the  main  mass,  the  report  stated  that  it  was  merely 
fat,  and  that  no  lymphatic  or  hfemangiomatous  <lfvelop- 
ments  were  present;  it  was,  however,  a  lar^r  nui^  ,  and  it 
is  possible  that  the  portion  that  might  have  demonstrated 
its  dependence  on  a  lymphangioinat«»ns  mi.nn  was  not 
examined.     That  fibro-fatty  gnutli-  iated  with 

lymphangiomatous  developments  cannot  be  doubted.     Mr. 


Marinauluke  Siieiki  sliowed  »  child  to  tlu»  Medical  Socic'ty  in 
\Sm  (*  Mod.  Soc.  Tnins./  vol.  xvi,  p.  850)  who  whm  the 
subji'ct  of  wliat  ]\v  supposed  to  hv  a  congenital  tihro-fatty 
growth.  In  the  next  year's  'Transactions'  (p.  334)  the 
sequel  of  this  case  is  related.  An  acute  attack  of  inHam- 
mation  supervened  in  the  gn)\vth,  which  hecanie  enormously 
enlarged,  hot,  red,  and  cedeniatous,  and  in  spite  of  careful 
nursing  the  child  died.  Post  mortem  it  was  found  that 
the  greater  part  of  the  growth  consisted  of  solid  tihro- 
fatty  tissue,  but  that  towards  the  axilla  it  merged  into 
a  sponge-like  growth,  and  finally  into  distinct  cysts,  the 
size  of  peas  or  grapes,  filled  with  yellow  serous  fiuid. 
Spontaneous  inHammation  had  occurred,  and  the  child  had 
been  unable  to  withstand  the  inflammatory  fever  and 
exhaustion.  I  look  on  my  case  as  akin  to  this,  but  that 
the  transformation  into  a  cavernous  type  of  lymphangioma 
had  not  been  reached.  In  such  developments  one  sees 
an  analogy  to  the  lipomatous  conditions  which  are  some- 
times found  associated  with  the  hajmangiomata. 

(Read  December  the  Uth,  1903.) 

Discussion. 

Mr.  Dousflas  Drew  said  his  experience  was  limited  to  cystic 
angioma  and  cystic  hygroma.  One  case  for  which  he  operated 
in  the  neck  had  features  very  similar  to  those  Mr.  Carless  had 
named,  the  gro\\i;h  having  infiltrated  into  the  stemo-niastoid. 
He  got  the  tumour  away  completely.  In  the  second  case  he  was 
not  so  fortunate.  It  was  a  cystic  hygroma,  aud  it  extended  from 
the  ellx>w  to  the  axilla,  and  involved  the  anterior  portion  of  the 
chest,  including  the  whole  of  the  mammary  region.  The  cliihl 
was  18  months  old.  He  operated  on  the  thoracic  portion  first, 
removing  the  whole  of  the  subcutaneous  tissue,  which  was 
extensively  cystic.  Then  the  child  showed  signs  of  shock,  and 
he  had  to  stop  operating.  He  attacked  the  axillary  portion  a 
fortnight  later,  and  found  the  cysts  very  numerous,  and  the 
axillary  nen'es  and  'vessels  ran  through  the  centre  of  the  mass. 
He  had  to  cease  again  owing  to  the  child's  condition.  A  fort- 
night later  the  remaining  portion  of  the  tumour  situated  on  the 
arm  swelled  up  enormously,  l)ecame  very  painful,  the  temix?rd- 
ture  was  high,  and  remained  so  for  some  fourteen  days.  Incisions 
were  made  into  the  swelling,  but  no  pus  was  foimd,  and  there 
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ha<l  not  be«n  any  suppuration  previously.  The  inflammatiou 
j^adually  subsided.  He  had  recently  seen  the  child  again,  and 
the  tumour  remained  practically  the  same.  He  now  had  a  Imby 
under  his  care  with  the  same  condition,  but  as  the  tumour  was 
not  growing  he  did  not  feel  inclined  to  operate.  Their  growth 
he  considered  to  constitute  the  indication  for  removal.  Mr. 
Oarless's  first  case  seemed  to  resemble  lymphangiectasis  of  the 
tongue,  and  he  would  like  to  hear  whether  that  gentleman 
considered  it  similar  to  macroglossia. 

Mr.  Thomson  Walker  thought  it  was  doubtful  whether  all 
the  cases  referred  to  were  lymphangioma  pure  and  simple. 
When  one  heard  of  myxomatous  and  other  tissues  lieing  present, 
one  thought  they  must  differ  from  the  simple  congenital  lymph- 
angioma. He  did  not  know  of  any  myomatous  degeneration,  as 
mentioned  in  the  paper.  Wherever  there  was  myxomatous  tissue 
he  thought  there  was  danger  of  recurrence. 

Mr.  Albert  Carless,  in  reply,  said  he  did  not  think  there 
could  be  any  doubt  as  to  the  case  being  a  lymphangioma  ;  it  was 
typical,  and  quite  similar  in  structure  to  the  cases  constantly  seen 
of  cystic  hygroma.  It  was  quite  unnecessary  to  suppose  that  any 
other  element  was  present ;  granting  an  instability  of  tissue 
similar  to  what  one  sees  in  many  tumours,  the  later  manifesta- 
tions could  quite  easily  be  explained. 


24.  A  CASE  OF  PKESTERNAL  DERMOID  CYST. 
By  J.  W.  THOMSON  WALKER,  CM. 

Ivy  H — ,  aged  5  years,  was  sent  to  me  at  the  North- 
West  London  Hospital  by  Dr.  Sutherland. 

Since  infancy  a  small  round  swelling  had  been  present 
over  the  .sternum.  This  at  first  was  the  size  of  a  pea,  but 
increased  steadily  until  two  months  ago,  when  it  ceased 
growing.  No  similar  swellings  or  other  deformities  were 
known  to  exist  in  the  fan)ily. 

On  examination  a  smooth  round  swelling  was  found 
about  the  size  of  a  large  horse-chestnut  and  situated  over 
the  junction  of  the  manubrium  with  the  gladiolus  stemi. 
Fluctuation  was  readily  made  out  and  the  cyst  was  not 
attached  to  the  skin.     There  was  no  impulse  on  cough- 


ing  and  it  wam  thought  prolmble  that  theru  was  no  com- 
inuiurntion  with  tho  iuti»rior  of  the  thorax.  The  cv«t 
wais  easily  tlissecteil  out  jiml  was  found  to  have  no  con- 
nection with  the  interior  of  the  thorax.  The  contentM 
consisted  of  wliite  fjrunious  ninterial  like  curdled  milk. 
The  cyst  wall,  when  turned  inside  out,  was  seen  to  be 
lined  with  epithelium,  which  showed  numerous  ridges.  No 
hairs  wen»  visible  to  the  naked  eye. 

On  niicroscoj)ic  examination  the  wall  consisted  of  an 
outer  layer  of  loose  connective  tissue  and  a  lining  of 
s(|uamous  epithelium  raised  into  ridges.  There  were  no 
papilla3.  Hair-follicles  and  sebaceous  glands  were 
present  in  fair  numbers  and  there  were  well-formed 
sweat-glands. 

Dermoids  in  this  situation  are  usually  classed  under 
dermoids  of  the  thorax  along  with  those  met  with  in  the 
mediastinum.  I  have  ventured  to  exhibit  the  specimen 
under  the  name  of  presternal  dermoid,  as  the  position  of 
these  cysts  is  so  exactly  similar  in  each  case  and  there  is 
less  chance  of  confusion  with  the  graver  form  of  intra- 
thoracic dermoid.  These  presternal  dermoids  are  not 
common,  but  the  cases  reported  in  the  literature  all 
occupy  exactly  the  same  position  over  the  junction  of  the 
manubrium  and  gladiolus.  The  risk  of  epiblastic  in- 
clusion in  the  union  of  the  lateral  folds  of  the  embryo  is 
apparently  greater  at  this  point  than  at  any  other  part  of 
the  mid-line  of  the  body  anteriorly. 

The  only  illustrations  of  these  lesions  I  have  found  in 
the  literature  are  in  the  articles  by  Bramann  and  by 
Cahan.  Others  have  been  reported  by  Chitten  and  by 
Glutton.  (Exhibited  December  the  llth,  1903.) 
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CARIES  OF  UPPER  DORSAL  SPINE, 


25.  SPECIMEN  OF  TUBERCULOUS  CARIES  OF  THE 
UPPER  DORSAL  SPINE.  WITH  AN  ABSCESS 
PRESSING  ON  THE  BIFURCATION  OF  THE 
TRACHEA. 

By  DOUGLAS  DREW,  B.S. 

This  specimen  illustrates  one  of  the  rare  complications 
of  caries  of  the  upper  dorsal  region.  The  child,  aged  5 
years,  had  been  under  my  care  for  some  months  and  was 
being  treated  in  a  double  Thomas's  splint  with  a  head- 
piece. According  to  the  mother's  statement,  difficulty  in 
breathing  had  been  present  three  weeks,  and  at  times  had 
been  urgent,  but  had  improved  a  few  days  before  admission 
into  the  hospital.  When  I  saw  the  child  there  was  well- 
marked  recession  of  the  ribs,  but  the  dyspnoia  was  not 
urgent  and  there  was  no  lividity.  The  diagnosis  as  to 
the  cause  of  the  dyspnoea  presented  some  difficulty,  but 
in  the  absence  of  lung  disease  or  evidence  of  enlarged 
glands  in  the  neck,  it  appeared  to  be  more  than  probable 
that  enlarged  mediastinal  glands  could  be  excluded  and 
that  the  symptoms  were  due  to  an  abscess  in  connection 
with  the  diseased  spine. 

'J'here  were  no  physical  signs  in  the  lungs  beyond  that 
the  respiratory  murmur  was  somewhat  blurred  on  both 
sides. 

As  there  did  not  appear  to  be  any  immediate  urgency, 
in  that  the  .sym]>toms  had  lasted  three  months  and  were 
not  pressing,  I  decided  not  to  oj)erate  at  once.  This 
proved  to  be  disastrous,  as  the  dyspn(ea  became  urgent 
early  in  the  following  morning  and  tlu'  child  clird 
asphyxiated. 

The  specimen  shows  the  upper  dorsal  vertebra?,  which 
are  extensively  diseased  and  present  an  angular  curvature, 
tlie  greatest  prominence  of  whicli  is  (>p])(»sitc  flu*  fourth 
and  fifth  intercostal  spaces. 

Adherent  to  the  front  of  the  bodies  of  the  vertebra*  is  a 
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laiyo,    ihick-wnlUnl    nbscoss,    which    \h    presHinj^    "H    tlio 
inu'luNi     Miul    ln'oiitlii         It     will     1m«    ohKorved    that    the 
.  <s  overlaps  the  l)«>du*s  <»t  the  viTti»hr;f   fn    lioth  Hides 
-t  UvS  fur  as  the  heads  of  the  ribs. 

If  I  had  at  once  carried  out  ray  intention  of  explorinj^ 
for  an  abscess,  by  resectinjj:  the  proximal  end  of  one  or 
niort*  ribs  with  the  transverse  processes,  no  great  difficulty 
would  have  been  experienced  in  finding  and  evacuating 
the  abscess;  and  from  the  specimen  it  will  be  seen  that 
the  abscess  could  have  been  reached  with  equal  facility 
from  either  side  of  the  vertebra?,  though  doubtless  from 
choice  one  would  have  selected  the  left  side. 

Although,  in  this  case,  the  condition  could  have  been 
successfully  dealt  with,  yet  under  similar  circumstances 
but  with  a  small  abscess  insuperable  difficulties  might 
be  encountered  in  attempting  to  reach  it. 

The  chief  difficulty  in  such  cases,  however,  appeai>  !«• 
be  in  determining  the  cause  of  the  pressure — i.e.,  whether  it 
is  due  to  a  spinal  abscess  or  to  enlarged  mediastinal 
irlands ;  and  if  it  is  not  possible  to  arrive  at  a  diagnosis 
with  some  degree  of  certainty  one  would  naturally  hesitate 
before  undertaking  so  severe  a  procedure  purely  ns  an 
exploratory  measure. 

(Exhibited  December  the  lU/i,  1903.) 

Discussion. 

Dr.  Theodore  Fisher  (Bristol)  said  that  although  tul>er- 
<ulous  glands  were  common  it  was  very  rare.for  them  to  he  large 
enough  to  caust»  obstruction.  He  had  only  met  with  one  case 
where  o])stru<ti(>n  of  linmchial  tul)es  was  cause<l  bv  glands. 

Mr.  Douglas  Drew,  in  reply,  agnn^d  with  Dr.  Fisher's 
remarks.  In  the  one  case  he  had  seen  he  i)erformed  tracheotomy, 
the  patient  being  a  6  weeks  old  baby.  He  could  i>"t  r«'15"v..  iIh- 
»hild  without  ])assing  a  catheter  down  the  tnu-heji 
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CASE  OF  TRANSPOSITION  OF  THE  VISCERA. 

By  ERIC  PRITCHARD.  M.D. 

The  case  was  oni'  ot  transposition  of  the  viscera  in  a 
girl  aged  12  years.  The  heart  was  situated  on  the  right 
side,  and  the  apex  beat  was  about  1  inch  outside  the 
right  nipple  line.  The  liver  and  spleen  were  both  trans- 
posed. The  stomach  resonance  apparently  extended  to  the 
right  hy])ochondriac  region,  which  was  suggestive  that  the 
fundus  of  the  stomach  was  in  this  situation  and  that 
the  stomach  was  also  transposed.  The  child  had  been 
delicate  from  birth  onwards,  and  when  a  year  old  had  been 
admitted  to  the  Westminster  Hospital  under  the  late  Dr. 
O.  Sturgess.  The  case  had  apparently  always  been 
regarded  as  an  anomalous  one,  and  the  liver  had  been 
mistaken  for  an  enlarged  spleen.  In  December  last  the 
child  was  admitted  an  out-patient  at  the  Victoria  Hospital 
for  Children,  under  Dr.  H.  D.  Rolleston,  and  the  trans- 
])<)siti(»n  of  viscera  was  discovered. 

(Exhibited  Jannai-y  the  Ibth,  1904.) 


27.  A  CASE   OF   CONGENITAL   ABSENCE   OF  THE 
FOREARM. 

By'eRIC  PRITCHARD.  M.D. 

TllK  |)atient,  a  girl  aged  lo  years,  under  tlie  care  of 
Dr.  H.  D.  Rolleston,  at  the  Victoria  Hospital  for  Children, 
had  congenital  absence  of  the  forearm.  The  stump 
ended  about  2  J  inches  below  the  elbow  in  a  small 
exei-escence  which  ])re8ented  the  appearance  of  a  rudi- 
mentary thumb  provided  with  a  nail.  The  exhibitor 
did  not  regard  the  case  as  an  ordinary  example  of  intni- 
uterine  amputation,  Imt  as  one  of  arivsted  growth  during 


an  curly  Htngo  uf  licvelupment  by  a  fibruiiM  hand  which 
partially  Htrangulatcd  the  ^mwinjf  extremity. 

Discussion. 

Mr.  A.  H.  Tubby,  n»nmrkiii^' on  tluMasr«.tal»s<»nco  of  tho  fore- 
arm. sai«l  it  was  int*»n»stin^  to  note  that  in  \\iv  Htun»|)  tln»n»  won*. 
thr  T> mains  of  tho  np|x^r  part  of  tlu»  ulna,  an<l  u|M»n  it  tin*  tricopH 
1  fnH»ly.  One  couM  stv  the  oUvninon  nu)vin^  ire<'ly  kiek- 
\v  -rls  an<l  forwanls  with  the  triet'ps.  Also  it  showed  how  much 
more  cleanly  Nature  jHTfornunl  her  anjpututions  an«l  how  much 
U'tter  the  n»sult  was  than  that  achievetl  by  surgeons.  The 
stump  in  the  case  was  ideal,  and  would  gladden  any  surgeon's 
heart. 

Dr.  G.  E.  Shuttleworth  aske<l  if  Dr.  Pritchard  knew  what 
was  the  cans*'  of  the  mental  backwardm^ss  in  the  case  of  trans- 
|H>sition  of  the  viscera  He  understotnl  the  child  attended  a 
sjHvial  school.  Evidently  she  was  infantile,  having  the  capiwity 
usually  met  with  in  a  child  at  3  or  4  years.  Occasionally  some 
indefinite  swelling  under  the  skin  had  Ihimi  noticed  by  the  mother, 
and  he  wo\dd  l)e  ghul  to  hear  whether  there  was  anv  myxo'dema- 
t*>us  element  in  the  case  which  might  throw  light  ujx)n  the 
mental  condition. 

Dr.  C.  O.  Hawthorne  suggested  that  a  skiagram  might  Ixj 
taken  of  the  traus{x>sition  of  the  viscera  case,  not  to  confirm  the 
diagnosis,  for  the  essential  fiR*ts  of  the  case  seemed  quite  clear, 
but  the  skiagram  would  show  whether  the  arch  of  the  aorta 
tumeil  to  the  right  or  to  the  left,  and  this  was  a  detail  of  some 
interest.  The  case  of  congenital  absence  of  the  forearm  was  of 
great  interest.  The  nail-like  process  had  many  parallels  ;  he  had 
seen  at  least  two  cases  in  which  there  were  processes  that  might 
Ix*  claimed  to  Ix?  digits.  In  one  of  them  there  were  five,  and  it 
was  easy  to  appi-ec-iate  the  wider  grcxive  which  represented  the 
spat'e  l>etween  the  thumb  and  first  finger.  Absence  of  the  fore- 
ann  in  such  cases  was  fairly  common,  and  that  might  {)erhaps  be 
use<l  as  an  argument  in  favour  of  the  view  that  the  condition 
was  due  to  an  actual  intra-uterine  amputation.  The  fact  that 
the  *•  accident "  occurred  at  alx)Ut  the  same  |H)int  seemed  to  show 
that  it  did  not  depend  upon  developmental  impulse  so  much  as 
ujx)n  some  mechanical  condition.  Whether  this  was  an  extra- 
foetal  l>and,  or  some  trophic  change  in  the  skin,  was  a  disputed 
|K)int.  In  a  case  he  exhibited  eighteen  months  ago,  he  trietl  to 
show  that  the  constriction  was  ciiused  by  the  umbilical  cord. 

Dr.  Qeorjce  Carpenter  thought  there  could  lx»  no  doubt 
al>out  the  diagnosis  in  the  case*  of  trans])osition  of  the  viscera. 
He  would  like  to  point  out  also  another  congenital  deformity  in 
the  casi"  of  absence  of  the  forearm,  viz.  a  partial  webbing  of  the 
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index  and  riu^  finders  on  tK>th  hands.  He  thought  that  this 
was  strongly  in  favour  of  thehicking  forearm  l>eingdue  to  errors 
of  development  and  not  to  8up|>o8ed  mechanical  causes. 

Mr.  Keofirh  Murphy  said  he  had  thought  much  about  cases  of 
congenital  absence  of  extremities,  and  he  regarded  the  idea  of 
intra-uterine  amputation  as  not  quite  the  correct  one.  In  tlie 
pn^sent  case  he  would  instance  the  entire  absence  of  cicatricial 
contraction  or  retraction  of  muscles.  He  l)elieved  there  were  two 
sepanite  varieties.  In  one,  where  the  so-called  amputation  had 
taken  pliu*e,  the  extremity  was  rounded  and  the  tissues  were 
freely  movable  over  it.  In  the  other  class  there  was  some 
attempt  at  the  representation  of  the  digits  at  the  amputation 
jx)int.  He  had  l>een  directly  interested  in  the  birth  of  five  cases 
where  there  was  absence  of  one  or  other  upper  extremity,  and 
carefid  examination  failed  to  reveal  any  bony  remains.  It  was 
reasonable  to  assume  that  such  remains  might  Ik?  absorl^ed,  but 
one  would  think  that  in  some  cases  some  remains  would  he  found. 
Friends  of  his  had  investigated  in  the  same  way,  but  had  not 
found  remains.  He  had  a  case  now  under  observation,  which  he 
hoped  to  bring  before  the  Society  later,  in  which  there  liad  Ijeen 
intra-uterine  amputation  of  lM)th  feet.  In  one.  Nature  had  per- 
fonned  the  amputation  with  results  more  beautiful  than  one 
could  generally  see.  In  the  other  tliere  were  the  remains  of  the 
metatarsal  bones.  In  the  hands  of  the  same  patient  there  was 
webbing  l)etween  the  index  and  middle  fingers.  There  was  no 
sign  of  bone  in  these  fingers,  and  the  joints  were  so  loose  that 
on  flexion  the  fingers  were  drawn  down  into  the  palm. 

Dr.  Eric  Pritchard,  in  re})ly,  said  he  had  not  a  very  com- 
plete liistory  of  the  transposition  of  the  viscera  child,  but  some 
notes  he  saw,  which  had  l)e(»n  taken  some  time  ago,  showeil  that 
the  child  was  evidently  mentally  deficient,  and  the  mother  was 
aware  of  the  fact.  Altogether,  the  child  was  of  a  degenerate 
type.  He  would  have  a  skiagmm  taken  to  show  if  possible  the 
dirt«ction  taken  by  the  arch  of  the  aorta.  In  regard  to  the 
case  of  congenital  absence  of  the  forearm,  he  would  have  a 
skiagram  taken  to  show  whether  there  wen-  any  rudimentary 
Inmes. 


28.  CASE   OF   SARCOMA   OF    lilK    FIBULA  WITH 
SECONDARY  DEPOSITS. 

By  a.  H.  tubby.  M.S. 

(tKORcii     L     .    :iL.<l    -,(li>    \    ;ir  .  was  ndniittcd  into  the 
Kvelina  Hospital  on  December  ;U)th,  \\>{t\.     There  ;• 
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points  of  importance  in  the  fninily  liiBtory.  The  acc(»unt 
of  tlu»  onset  t»f  tlio  |)n»sent  nffeetion  in  nn  follown :  'Die 
('hild  had  always  Ihhmi  healthy  until  seven  weeks  ago,  and 
the  mother  says  that  then  he  was  hit  with  a  toy-cart  on 
the  left  leg  and  she  noticed  shortly  afterwards  a  swelling. 
He  wiis  SiH»n  by  a  medical  nmn,  who  ordered  poulticing. 
Three  weeks  ago  he  was  again  hit  on  the  same  log.  He 
also  fell  and  hit  his  head,  and  from  that  time  the  swelling 
t»n  the  head  was  noticed. 

Present  rondUion. — On  the  outer  side  of  the  left  leg 
there  is  a  firm  smooth  swelling  which  is  rather  diffuse  and 
fades  gnidually  into  the  surrounding  tissues.  It  is  neither 
ivd  nor  painful  and  does  not  fluctuate,  and  there  are  no 
enlarged  veins  over  it.  It  is  situated  1  inch  below  the 
joint  and  is  apparently  connected  with  the  fibula,  and  is 
oval  in  shape,  and  about  3 J  inches  long  by  2  inches  wide, 
the  long  axis  of  the  swelling  corresponding  with  that  of 
the  bone.  An  exploring  needle  drew  off  blood  only. 
On  the  same  side  the  horizontal  group  of  inguinal  glands 
are  affected,  and  the  iliac  glands  also.  They  are  enlarged 
and  adherent,  but  not  tender.  On  the  right  parietal  bono 
on  its  posterior  part  there  is  felt  a  hard  non-ffuctuating 
tumour,  and  it  is  seen  to  be  circular  in  shape  and 
measures  1  inch  across.  It  is  api)arently  incorporated 
with  the  bone,  its  centre  is  not  depressed,  and  it  is  firm 
and  resistant.  Before  admission  the  child  had  sonu- 
vomiting  but  no  rigors.  On  examination  no  signs  of 
secondary  growth  are  detected  in  the  lungs. 

On  January  2nd  the  patient  was  very  restless  and  cried 
a  good  deal  and  vomited  four  times  in  twenty-four  hours. 
On  January  6th  the  patient  did  not  look  so  well  and  both 
the  primary  growth  and  inguinal  glands  had  increased  in 
>ize.  The  vomiting  continued  at  times  and  was  cpiite 
independent  of  food.  On  January  10th  it  had  been  noted 
that  the  patient  had  been  much  quieter  and  somewhat 
drowsy  during  the  past  few  days,  but  the  growth  on  the 
leg  had  diminished  half  an  inch  in  circumference.  One  of 
the  most  movable  of  the  glands  had  been   dissected  on 
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January  7th,  and  the  specimen  showed  sarcomatous  cells 
of  a  spindle  shape  diffused  throughout  the  gland.  Mr. 
Sydney  Stephenson  kindly  examined  the  eyes,  and  the 
discs  were  found  to  be  slightly  indistinct  and  the  vessels 
congested.  But  there  were  no  definite  signs  of  neuritis. 
The  child  is  now  losing  his  colour  and  is  becoming  more 
apathetic.  On  the  night  of  January  10th  the  temperature 
went  up  suddenly  to  100    F. 

Remnrkft. — The  points  ot  interest  in  this  case  are  : 
Firstly,  the  direct  connection  of  the  growth  with  an  injury. 
In  the  year  1889  the  writer,  in  a  paper  in  the  'Lancet,' 
pointed  out  the  direct  relation  of  traumatism  to  sarcoma  of 
bone,  a  fact  not  then  generally  grasped  but  now  widely 
accepted.  Secondly,  the  growth  on  the  leg  and  the 
growth  on  the  head  both  followed  a  direct  injury  to  the 
part  and  appeared  almost  simultaneously,  and  therefore 
may  be  looked  upon  as  separate  local  outbreaks  of  a 
specific  disorder.  Thirdly,  the  occurrence  of  fever  in 
cases  of  rapidly  growing  sarcoma,  while  it  complicates  the 
diagnosis,  is  not  unknown.  The  writer  had  a  case  of 
sarcoma  of  the  lower  end  of  the  femur  in  a  girl,  aged  13, 
and  the  temperature  reached  102°  F.,  thus  inducing  one  of  his 
colleagues  to  believe  that  it  was  a  case  of  acute  periostitis. 
This  was  disproved  by  an  incision.  Fourthly,  no  treat- 
ment is  available  in  this  case  on  account  of  the  implication 
of  the  glands.  (Exhibited  January  the  loth,  1904.) 

Discussion. 

The  Chairman  (Dr.  Porter  Parkinson)  said  an  interesting 
featun^  was,  that  the  circunitVrencf  of  the  limb  hjul  got  rather 
less,  which  he  supposed  simply  meaut  a  lessened  congt»stion  of 
the  part,  but  he  would  like  to  hear  whether  the  decrease  was 
permauent. 

Mr.  W.  Milner  Burs:ess  (Harlesdeu)  asked  whether  Mr. 
Tubby  had  tried  Colev's  fluid  in  such  cases.  He  had  one  case, 
an  adult,  in  which  he  thought  some  ))enefit  followed  its  use,  but 
the  patient  would  not  continue  it. 

Mr.  Thomson  Wallter  asked  whether  the  statement  as  to  the 
two  growths  lH»in^'  scpanitely  primary  wus  men^ly  a  suggestion, 
or  could  it  be  upheld.     It  was  very  unusual  to  find  two  growths 
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of  a  ttiinilar  ohiinu*ter  arise  in  8oi)arat4«  partH  of  the  ImnIv  iiiiniil- 
:n  :  aii<!  it  waM  a  ilifHi'uft  inatttT  to  provi*,  Uvaum*  tlu< 
^'n>wth  ill  tho  1hmi(>  ini^lit  U>  4|uito  Kiiiall.at  a  tiiiic  when 
thr  Mvoiitliirv  •h'|H>sits  wm-  iiuMliTiitolv  lar^». 

Mr.  Lockhart  Mummery  thought  th<*  caa<>  sufCKeHttsl  that 
tho  priiuarv  irrowth  mi^ht  hav»»  Urn  in  thr  '^HuikIk,  ami  that  the 
'.rrowths  in  the  head  ami  lej;  were  Inith  mronclarv.  A  growth 
iniirht  t»ocur  in  the  ^j^htmls  of  the  pelvis  without  f^viu^^  external 
>ii:ns. 

Mr.  A.  H.  Tubby,  in  reply,  sai<l  the  ihvriMiw  in  size  was 
explicahle  in  mon'  ways  than  one.  There  was  the  jH)S8il>ility  of 
l«'sseninir  of  con^^stion  brinj^in^  about  such  a  chanj^v  But  it 
wa*»  also  |K>8sible  tt)  suppose  that  the  ^n>wtli  sprea<l  in  a  horizontal 
plane  and  tleiTeased  in  depth.  At  one  time  he  had  a^iKxl  deal  of 
t'\  jH»rienci»  in  the  injtvtion  of  Coley's  fluid.  Thrin*  years  ap)  he  in- 
jiHted  four  cases  with  it,  and  tlie  patients  would  not  put  up  with  it. 
In  the  tirst  place,  they  could  not  l)e  convinced  that  it  was  doin^ 
i^iHHl,  neither  was  he  convinced,  and  he  had  never  seen  a  case  in 
whicli  it  could  U'  truthfully  said  that  Coley's  fluid  had  Innm  of 
any  value.  Ke«r'irdin^  tlie  (piestion  as  to  which  of  the  growths 
was  stvondary  or  primary,  or  whether  one  was  dep<»ndent  on  the 
other,  he  pjirticularly  slu>wed  the  case  for  the  reason  of  inviting 
discussion  ;  he  thought  it  might  throw  some  light  on  what  he 
calkxl  the  tendency  of  the  child  to  a  general  outbreak  of  malig- 
nant disease.  It  was  possil)le  that  there  were  two  separate 
pninary  growths,  though  that  view  was  certainly  open  to 
criticism.  He  thought  the  growth  in  the  leg  was  primary  and 
that  in  the  head  too.  Recently  a  very  interesting  lecture  had 
l)i*en  delivered  by  Mr.  Henry  Morris  at  the  College  of  Surgeons 
on  the  subject  of  cancer,  ami  he,  Mr.  Tubby,  could  not  help 
regretting  that  the  tendency  should  be  to  retrograde  and  talk  of 
me.><oblastic  remains.  He  thought  the  line  for  research  was  in  a 
totallv  different  direction. 


29.  A  CASE  OF  COMihMlAL  LMLATEKAL  DISLOCA- 
TION OF  THE  FIFTH  CERVICAL  VERTEBRA. 

By   a     H    TT'lUn',   MS 

Margarkt  D — ,  aged  ;i  nioiith.s,  was  admitted  into  the 
Evelina  Ho.'^pital  on  December  17th,  1903.  The  patient 
is  the  second  child;  the  first  child  was  quite  healthy,  and 
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there  had  been  no  miscarriages,  nor  is  there  any 
history  of  sy])hilis  in  either  parents.  ^The  presentation  at 
birth  was  vertical,  the  labour  was  easy,  and  no  instru- 
ments were  used.  The  deformity  of  the  neck  was  noticed 
the  morning  after  birth  on  washing  the  child.  No 
symptoms  have  been  noticed  until  the  last  week,  when 
vomiting  occurred  three  or  four  times  a  day. 

Cmidition  cm  admimlon. — The  child  is  soiiuwlial  puny 
and  ill-nourished.  It  cries  and  is  very  fretful.  At  the 
base  of  the  neck  there  is  seen  a  shary  bony  prominence 
which  corresponds  to  the  fifth  cervical  vertebra  On 
examination  under  an  anaesthetic  the  summit  of  the  pro- 
minence is  formed  by  the  left  articular  process  of  the 
fifth  cervical  vertebra,  and  the  spinous  process  can  be 
felt  to  the  right  of  it,  but  not  so  prominent.  On  putting 
a  finger  into  the  pharynx  a  depression  can  be  felt  on  the 
left  side  of  the  affected  vertebra.  The  child  is  also  the 
subject  of  congenital  scoliosis,  the  curve  being  to  the 
right  in  the  dorsal  region  and  to  the  left  in  the  lumbar. 
A  slight  rash  was  noticed  on  the  buttocks  on  admission, 
but  this  readily  disappeared  without  the  administration  of 
mercury,  and  no  signs  of  syphilis  are  to  be  seen.  The  child 
was  placed  in  bed  recumbent  with  the  head  of  the  bed 
raised,  and  weight  extension  of  two  pounds  applied  to  the 
child's  head.  From  this  time  her  cries  ceased,  and  she 
took  her  food  well.  An  X-ray  examination  was  attempted 
but  nothing  could  be  defined.  No  efforts  of  reduction 
have  been  made.  Finally,  there  are  no  signs  of  paralysis 
at  all,  and  the  bladder  and  rectum  act  well.  The  costal 
cartilages  of  the  fifth  to  the  eighth  ribs  are  absent  n?i 
the  right  side,  with  sinking  in  of  the  chest-wall. 

Remnrkft. — As  to  the  diagnosis.  It  appeared  to  lie 
between  congenital  syphilitic  caries  of  the  spine  and  dis- 
location, but  against  the  former  there  wert»  no  signs  of 
syphilis  in  the  ]m rents'  history,  and,  although  the  child 
had  a  transient  rash  on  the  buttocks,  yet  this  yielded  to 
(•ar(»  and  cleanliness.  Then  the  prominence  is  limited 
t"  MTir   vertebra  alone,  and   this   vertebra   is  twisted  so 
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as  to  bnii^  um  iftt  half  backwnniH  and  ii8  right  halt  ior- 
wanis.  It  is  wt»ll  known  tliat  unihitcral  disIocatiniiH  do 
•  KH'Ur,  ospirially  in  the  cervical  vcrtchnc,  and  that  they 
arc  not  necessarily  accompanied  by  cord  nyniptoins.  Hnt 
It  is  difficult  in  so  younp  a  child  to  obtain  evidence  of 
nmt  symptoms.  As  to  tlie  origin  of  tlie  dislocation.  The 
birth  was  a  very  easy  one  and  no  traction  wax  used, and  the 
<piestion  arises,  Is  the  dislocation  the  result  of  the  con- 
irenital  sct»liosis,  that  is  to  say,  has  one  vertebra  been 
partially  forced  out  of  place  in  an  unstable  cervical  Hpine, 
unstable  because  of  a  compensatory  curve  in  the  cervical 
rcgitin?  The  presence  of  congenital  scoliosis  is  an  excep- 
tionally interesting  fact,  and  the  writer  has  not  seen  more 
than  five  cases  in  the  c(»urse  of  a  somewhat  extended  ex- 
perience. It  is  no  doubt  due  to  close  j)acking  in  utrrOy  or 
to  the  head  being  unusually  inclined  towards  the  left  iliac 
fossa.  In  nearly  all  the  cases  the  large  curve  has  been 
in  tlic  dorsal  region  and  to  the  riL''lit.  As  to  treatment. 
\'  will    be   made    t^.    rcdu.-c    the    vertebra  by 

traction  and  inani]iu1ation.  i5ut  it  is  not  likely  to  be 
successful,  as  three  niontlis  liavr  rlapsfd  sincr  tbo  (K-cur- 
i*ence  of  the  accident. 

[Kdhibittd  January  tht  lot  it,  1U04-.) 

Discussion. 

The  Chairman  (Dr.  Porter  Parkinson)  said  he  did  not 
kiU)\Y  whether,  in  saying  there  were  no  cord  synipt4)ni8.  Mr. 
Tuhhy  included  the  condition  of  the  reflexes.  He  asked  whether 
they  were  normal.  A  prirni,  it  seemed  imix>8sible  that  there 
could  l)e  such  extreme  displacement  of  one  vertel>rd from  another 
without  some  pressure  on  the  cord  resulting,  and  if  so,  then» 
would  l>e  some  sij^n  of  it. 

Mr.  Howell  Evans  said  the  cast*  presented  it*ielf  to  him  as 
follows  :  that  the  marked  prominence  felt  to  the  left  of  the 
middle  line  was  the  unopposed  su|K'rior  articular  iKjaring  j>ortion 
of  the  lamina  of  the  fifth  vertebra,  and  that  the  small  projection 
which  could  Ix.'  felt  almost  in  the  middle  line  corre8iK)ndeil  to 
the  spinous  pnx'ess  of  the  same  vertehra.  One,  therefore,  luul 
to  account  for  the  depression  alxive  the  most  marked  projection. 
Therefore  he  regarded  it  as  an  absence  or  displacement  of  the 
vertebra  above  the  projection  on  the  left  side.     Scoliosis  was  an 
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accompaniment  of  it.  He  knew  that  scoliosis  in  utero  had  been 
discussed,  but  lie  did  not  think  any  case  had  yet  been  reported 
without  partial  absence  of  a  vertebra  Ijeing  present.  This 
would  explain  why,  in  the  present  case,  there  was  only  half  the 
fourth  cervical  vertebra,  and  how  consequently  the  articular  sur- 
face of  the  left  half  of  the  lamina  of  the  fifth  vertebra  was  trying 
to  ^et  up  to  the  third  transverse  process,  but  it  could  not.  There 
was  also,  in  this  child,  an  absence  or  malfonnation  of  the  ribs  on 
the  opposite*  side.  So  far  as  he  was  acquainted  with  the  re- 
searches of  Ballantyne,  he  explained  the  cases  by  some  abnor- 
mality in  the  development  of  the  spinal  nerves  which  passed  to 
those  parts.  He  had  seen  one  case  somewhat  allied  in  an  adult. 
Two  adults  were  brawling.  The  one,  getting  his  head  under  the 
arm  of  his  antagonist,  was  thrown  forcibly  on  to  his  back ;  a 
wrench  was  given,  and  a  similar  condition  was  produced,  namely, 
unilateral  dislocation  of  the  fourth  cervical  vertebra.  He  was 
asked  by  the  medical  officer  at  the  infirmary  to  see  the  case,  and 
say  whether  it  ought  to  1h*  sent  to  a  hospital  or  l)e  treated  by 
himself.  As  it  had  a  complicated  medico- legal  bearing,  he 
advised  that  it  should  l)e  left  alone  ;  it  rectified  itself  with  but 
little  mtHjhanical  assistance,  namely,  the  head  was  turned  towards 
the  opposite  side,  and  the  shoulder  pushed  backwards,  and  prob- 
ably  when  the  spasm  of  the  strong  neck  muscles  relaxed 
during  sleep,  there  was  a  return  to  the  normal.  He  did  not 
think  that  would  result  if  the  same  treatment  were  applied  to 
the  present  chihi.  If  there  had  l)een  pressure  symptoms,  it  would 
have  shown  that  the  deformity  was  produced  in  the  act  of  birth. 
Mr.  A.  H.  Tubby,  in  reply,  said  he  believed  the  reflexes  were 
normal.  There  was  much  to  he  said  in  favour  of  Mr.  Howell  Evans' 
view;  and  he  was  aware  of  the  possibility  of  there  being  absence 
of  portions  of  vertebrae.  He  had  carefully  considereil  that  view. 
He  omitted  to  quote  in  his  remarks,  with  regard  to  the  move- 
ments of  the  head  and  neck,  that  there  was  distinct  rigidity  of 
the  neck  laterally,  but  the  movements  of  the  head  backwards 
and  forwards  were  fairly  complete.  He  did  not  see  how  it  was 
possible  that  the  absence  of  the  fourth  cervical  vertebra  could 
make  one  particular  vertebra  so  prominent,  and  so  cause  loss  of 
passive  movement.  He  saw  nothing  incongruo\is  in  the  abscmce 
of  cord  symptoms  in  tmilateral  dislocation  of  cervical  vertebrae. 
He  woidd  look  more  for  r(K)t  symptoms  than  cord  symptoms,  but 
the  difficulty  of  finding  such  symptoms  in  a  child  would  be 
appreciated.  The  constant  crying  was  n»lieved  bv  extension  of 
the  heivd.  He  hoj^ed  to  have  a  good  skiagram  of  the  caae  taken ; 
and,  if  successful,  he  would  show  it  at  the  next  meeting. 

Punhcript,  October,  1904. — A  skiagram  of  the  case  was  taken 
an<l  provwl  Mr.  Howell  Evans'  opinion  to  Ik?  corn»ct ;  the  left 
half  oi  the  fourth  cervical  vertebra  was  congenituUy  deficieait. 
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m  A  SPECIMEN  OF  CON(}ENITAL   MALFORMATION 
OF  THE  HEART 

i;^    I  IMC   PRITCHARD    M  l> 

Tun  hoar!  was  ohtaiiu'd  fniin  tlu'  case  vvlmh  was  cx- 
liil)itcdat  the  NovtMiibtT  ineetinjf  of  tlie  Society.*  Shortly 
after  this  meeting  the  infant  wai*  admitted  under  Dr. 
Walter  Carr  at  the  Victoria  Hospital  for  Children,  siifTer- 
ing  from  broncho-pneunKniia.  It  died  in  Oecend)er,  an<l 
at  the  necropsy  the  following  conditions  were  found  : 
extensive  broncho-pneumonia,  with  slight  collapse,  and 
emphysema  of  small  j)ortions  of  the  lung.  Regarding  the 
heart,  the  right  and  left  sides  were  of  similar  size  and 
thickness  of  wall  ;  there  wa.«  a  considerable  communication 
between  the  ventricles  at  the  unguarded  space  and  be- 
tween the  auricles  at  the  foramen  ovale.  The  pulmonic 
valves,  though  neither  incompetent  nor  stenosed,  were 
imperfectly  differentiated,  and  the  pulmonary  artery  was 
enormously  dilated.  The  ductus  arteriosus  was  obliterated. 
No  organic  cause  was  found  for  the  dysphagia  which  was 
such  a  prominent  feature  of  the  case.  He  suggested  that 
the  congenital  malformation  and  the  inco-ordination  of 
swallowing  were  both  due  to  a  defective  development  of 
the  central  nervous  sy.stem,  probably  of  the  medulla,  and 
compared  n  rase  described  in  the  *  Revue  des  Malades  de 
I'Enfanc  December,     1903,    by   P.    Hansallin    and 

L.  Kiclinii  (Exhibited  January  the  ]r,th,  1904.) 

Discussion. 

The  Chairman  (Dr.  Porter  Parkinson)  asketl  how  far  the 
•lilatation  fXten«l«Ml  aloiit:  the  puliunnary  vessels,  and  whetherthe 
small  vessels  in  tht-  lung  wen'  also  dilated. 

Dr.  Eric  Pritchard  replied  that,  as  far  as  he  could  examiue, 
they  were  all  enlarged  throughout.  There  wa«  slight  collapse,  and 
a  little  emphysema.  The  broncho- pneumonia  only  came  on 
towards  the  end.  There  was  no  reason  to  suspect  an  impeded 
circulation  in  the  lung. 

•   Vide  Case  No.  12,  on  p.  38  in  the  present  volume. 
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31.  SPECIMENS  OF  CONGERS ilAL  HYDRONEPHROSIS. 
WITH  DILATATION  OF  THE  URETERS  AND 
HYPERTROPHY  OF  THE  BLADDER. 

By  J.  M.  FORTESCUE-BRICKDALE,  M.D. 

In  thu  first  specimen  both  ureter.s  weiu  markedly 
dilated  and  tortuous-looking,  about  the  size  of  the  small 
intestine.  Both  kidneys  were  hydronephrotic  and  micro- 
scopically showed  much  cirrhosis  and  dilatation  of  the 
tubules.  The  bladder  walls  were  about  5  mm.  thick,  and 
at  the  junction  of  the  bladder  and  the  urethra  were  two 
small  crescentic  folds  of  mucous  membrane,  which,  how- 
ever, were  not  large  enough  to  obstruct  the  passage,  as  a 
catheter  passed  easily  post  mortem.  The  specimen  was 
taken  from  a  child,  aged  1  year,  who  died  at  the  Children's 
Hospital,  Bristol,  of  wasting  and  broncho-pneumonia,  under 
the  care  of  Dr.  Rogers.  There  were  no  symptoms  of 
urinary  obstruction  during  life,  and  no  phimosis  or  abnor- 
mality of  the  urethra.  The  second  specimen  was  less 
marked,  the  right  ureter  only  being  noticeably  dilated. 
There  was  also  some  hypertrophy  of  the  bladder,  and 
microscopically  the  kidney  showed  similar  changes  to  those 
in  the  first  specimen,  though  in  less  degree.  There  was 
no  obvious  obstruction  in  the  urethra,  but  the  ureter  was 
much  narrowed  as  it  entered  the  bladder.  This  was  taken 
from  a  child  aged  five  months  who  died  in  the  Children's 
Hospital,  Bristol,  of  suppurating  spina  bifida,  associated 
with  a  large  hydrocephalus,  under  the  care  of  Dr.  Elliott. 
Holt*  states  that  other  abnormalities  are  not  usually  asso- 
ciatcnl  with  these  cases.  In  neither  case  was  there  any 
arterial  degeneration  such  as  is  described  in  Brvant  and 
Hale  White's  caset. 

[Eu'hibited  January  thv  ibth     r -  '  i 

•  •  I)i849aiM>8  of  Infancy  and  Childhood.* 
t  'Uuy'u  tl(>8)>it4il  RoiKirt«,'  vol.  Iv,  p.  17 
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Discussion. 

Mr.  Thomson  Walker  Kjii<l  it  wtut  iliflicult  to  ^ive  an  opinion 
on  pi\»8i»rvf«l  s)Hviiii«'ns  kiu'Ii  uk  tlu»H*».  hut  in  tlw  larpT  tlu'n' 
stvuu>tl  to  W*  a  partial  nioniltranonH  m^ptuni  at  tlu>  junction  ot 
tlio  incnihninous  with  tlio  pn»statii' un«tlira.  ()l>struftion  in  su«h 
oas*»n  nttil  not  ln'ahsohit*' ;  roniparativo  ohstruction  of  urine  was 
foUowinl  hv  hv|H'rtrophv  of  the  hhuhh'r.  and  the  dilatation  of  thr 
uri'tors and  ki<lnov8  prolmhlv  resultiHl  more  from  the  ohstruction 
oauMHl  hy  the  thick  bhuUler  wall  than  from  the  original  urethral 
ohst  ruction. 

Dr.  Fortescue-Bhckdale  (Bristol),  in  n'ply.  said  with 
n'lr.ird  to  the  slight  tihst ruction  apjMiR»ntlv  presi*nt  in  the  urethra. 
hr  <lid  not  observe  it  when  he  first  o|)ened  the  urethra,  hut  hedi<l 
when  he  put  the  sixx-imen  up.  an<l  he  thoui^ht  it  was  artificial 


32.  TWO  SPECIMENS  OF  TUBERCULOUS  ULCERATION 
OF  THE  STOMACH. 

1  ^    I    M.  FORTESCUE-BRICKDALE.  M.D. 

The  first  specimen  wa8  from  a  child  aged  2  years  who 
died  of  general  tuberculosis  at  the  Children's  Hospital, 
Bristol,  under  the  care  of  Dr.  Elliott.  The  small  intestine 
was  also  extensively  ulcerated,  the  abdominal  and  thoracic 
glands  were  ca.seous,  and  there  were  miliary  tubercles  in 
the  pleurae,  lungs,  liver,  and  spleen.  The  gastric  lesions 
consisted  of  several  round  ulcers,  about  1  mm.  in  diameter, 
with  thickened  edges,  situated  on  the  posterior  wall  nenr 
the  cardiac  end  of  the  viscus,  and  also  two  irregularly 
shaped  ulcers,  of  larger  size,  one  on  the  posterior  wall 
near  the  pylorus,  and  the  other  at  about  the  middle  of 
the  greater  curvature.  There  were  miliary  tubercles  on 
the  peritoneal  surfaces  of  the  ulcers.  In  the  second 
specimen  there  were  numerous  small  round  ulcers  similar 
t^  those  in  the  first  case,  measuring  about  3  mm.  in  dia- 
meter, and  mostly  situated  at  the  cardiac  end.  Two  were 
seen  close  together,  separated  only  by  a  narrow  bridge  of 
mucous  membrane,  which  suggested  that  the  large  ulcers 
in  the  first  specimen  might  have  arisen  by  coalescence  of 
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several  smaller  ones.      Miliary  tubercles  were  also  seen  on 
the  peritoneal  bases  of  these  ulcers. 

In  neither  case  were  any  symptoms  pointing  to  gastric 
ulceration  observed  during  life,  and  the  search  for  tubercle 
bacilli  in  two  ulcers  which  were  excised  post  mortem  was 
not  successful.  It  is  somewhat  remarkable  that  in  both 
cases  the  primary  tuberculous  lesion  appeared  to  be  in  the 
mesenteric  glands,  as  these  were  much  larger  and  showed 
more  fibrous  tissue  matting  them  together  than  any  other 
of  the  affected  glands.  Hamilton*  states  that  only  fifteen 
undoubted  and  nine  probable  cases  of  tuberculous  ulcer  of 
the  stomach  have  been  recorded. 

(Exhibited  January  the  Ibth,  1904). 

Discussion. 

Dr.  G.  A.  Sutherland  asked  whether,  in  the  case  of  tuber- 
culous ulcer  of  the  stonuuh,  there  had  been  anv  symptoms  during 
life. 

Dr.  George  Carpenter  had  made  a  large  number  of  autop- 
sies in  general  tul)erculo8is,  but  he  had  met  with  but  two 
examples  of  the  condition,  and  in  neither  case  were  there  sym- 
ptoms during  life  suggestive  of  such  a  complication.  The 
ulcers  in  his  cases  were  quite  numerous,  small,  round,  with 
thickened  edges,  and  miliary  tul)ercles  on  their  }x»ritoneal  sur- 
faces— in  fact,  quite  like  the  specimen  exhibited  by  Dr. 
Fortescue-Brickdale.  In  l>oth  Dr.  Carpenter's  cases  there  was 
general  tulxjrculosis.  As  a  possible  occurrence  in  tuberculosis, 
the  condition  was  of  interest  from  a  pathological  point  of  view, 
though  it  did  not  appear  to  be  of  much  moment  from  the  clinical 
side. 

Dr.  Fortescue-Brickdale  (Bristol),  in  reply,  said  there 
were  no  sym])tonis  n'latiiiir  to  tlio  stomacli  duriiiir  life 


38.  CURIOUS  CONGENITAL  CYSTS  OF  THE  LUNG 
ASSOCIATED  WITH  DEXTROCARDIA  CAUSED 
BY   PRESSURE   FROM   THE   CYSTIC   LUNG. 

By   GEORGE    CARPENTER.    M.D. 

Rosin  A  P — ,  aged  five  months,  attended  the  out-patient 
depart  mi. tif   of  the  Nnrth-Eastern  Hospital  on   November 
'  JohuD  Hopkins  Hospitail  Bull..'  April.  1M)7- 


ro\(,i  \/;  1/   '  ysTs  ft    in,    II  w;  M- 

the  16th,  llHJ:i.  Sht*  had  been  ill  a  fortnight  with 
"  whet^y.inif  at  thi»  chest,"  but  before  (hat  nho  was  c|uite 
well.  Slie  was  bi'east-feil.  The  first  ehihl  was  stillborn  ; 
the  next  died  at  five  weeks  old ;  the  child  following  also 
died.  The  fourth  and  fifth  were  alive  and  well,  the 
sixth  had  tits,  the  seventh  was  well,  and  the  eighth  was 
the  patient. 

On  t, lamination  the  child  was  pale,  with  a  cyanotic 
tint,  and  there  were  signs  of  bronchitis. 

The  cardiac  imj^uhcy  which  was  weak,  was  in  the  fifth 
interspace,  half  an  inch  outside  the  nipple  line  on  the 
right  tride.  The  superficial  area  of  cardiac  didness  com- 
menced at  the  fourth  right  costal  cartilage.  The  spleen 
was  one  finger  in  front  of  the  costal  margin  and  the  liver 
two  fingers  below  the  costal  margin  in  the  nipple  line. 

The  infant  was  ordered  a  cough  mixture  and  improved, 
but  on  November  the  27th  it  was  admitted  into  the 
hospital  in  a  collapsed  condition,  with  a  temperature  of 
97°  F.  On  its  recovery  from  the  collapse  the  temperature 
ran  up  to  103*5°  F.,  the  respirations  were  84  to  the 
minute,  and  the  pulse-rate  144  to  the  ininutc.  Tt  bcrnnK' 
convulsed  and  died  on  the  29tli. 

At  the  post'tnortevi  examination  the  heart  was  found 
as  indicated  during  life.  It  was  not  rotated  on  its  axis  ; 
it  was  thrust  over  bodily  to  the  right  side.  Its  valves  and 
blood-vessels  were  normal.  The  right  Utng  was  broncho- 
pneumonic.  The  lower  lobe  of  the  left  lii^iig  was  slightly 
adherent  to  the  chest,  and  it  appeared  to  be  converted 
into  an  airbag.      The  other  organs  were  quite  healthy. 

The  specimen  was  exhibited  as  it  was  removed  from 
the  bod}-,  so  as  not  to  destroy  the  naked-eye  appearance 
found  at  the  autopsy.  On  further  examination  almost 
the  whole  of  the  lower  lobe  was  found  to  be  converted 
into  a  cyst  the  size'ot  a  small  orange  (Fig.  1).  It  con- 
tained nothing  but  air.  It  was  divided  into  four  or  five 
secondary  smaller  cavities  by  septa  which  were  perforated 
by  circular  apertures.  The  walls  of  the  cyst  were  lined 
\\  ith  a  yellowish  granular  material,  the  naked  eye  appear- 
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ance  of  which  presented  nothing  very  definite.  The 
bronchus  traced  down  was  found  to  enter  a  small  area  of 
comparatively  unaffected   lung.      None  of  the  divisions  of 


\ 


X 


Pio.  1. — The  lower  lobe  of  the  left  lun^f,  which  has  had  a  part 
of  the  cyst-wall  removed  so  as  to  display  the  large  cyst  and 
perforations  in  it  which  lead  into  another  and  smaller  .  y?t 
The  aiTowa  denote  the  line  of  section  whicli  wjis  subseqii* 
made  in  this  specimen  and  from  one  side  of  wbirh  Fig. ::  h.io 
been  drawn. 


the  bronchi  could   be  found  to  enter  the  cyst.      Below 
the  cyst  was  another  portion  of  apparently  healthy  lung, 


1)9 


whirl  injr  cat  int<  tound  to  be  coinix)sr.l     t 

Mnall    cystH   ot    various    sizen,    Home    of    which 

i  gninular  material,  and  some  were  empty  (Fij(.  2). 

Had  it  been  a   single  cyst  one  might  have  thought  it 


Fio.  2. — Fij;.  1  has  lxH?n  cut  mi.,  two  at  tin*  part  shown  by 
the  arrows.  Two  large  cysts  and  several  small  cysts,  together 
i^ith  still  smaller  cysts,  have  been  brought  in  vi«w  by  this 
operation,  and  are  here  shown. 

a  sequence  of  sdme  destruction  of  the  lung,  but  the 
presence  of  numerous  cysts  seems  to  suggest  that  the 
condition  is  more  of  the  nature  of  congf^'^'tnl  ^  ysts,  akin 
to  those  of  the  liver  or  the  kidney. 

(Exhibited  January  the  Iblh,  1904.) 
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Discussion. 

Dr.  E.  P.  Baumann  asked  what  were  the  contents  of  the 
cysts.  He  once  performed  a  post-mortem  on  a  child  who  died 
of  empyema,  and  in  the  lung  on  the  affected  side  were  two  cysts, 
and  they  were  filled  with  pus.  It  was  thought  in  that  case  that 
the  cystic  change  was  secondary  to  the  empyema. 

Mr.  A.  H.  Tubby  expressed  the  hope  that  a  drawing  of  the 
specimen  would  l^e  made,  to  be  included  in  the  *  Reports.' 

Dr.  George  Carpenter,  in  reply,  said  that  pricking  the  sac 
caused  instantaneous  collapse  of  its  wall.  The  condition  was 
not  diagnosed  during  life  ;  there  were  no  symptoms.  Apparently 
there  were  ordinary  breath-sounds  over  that  side.  He  had  not 
found  any  trace  of  pus  in  the  cysts.  It  seemed  to  him  to  be  a 
case  of  congenital  cystic  lung,  and  there  was  no  suspicion  of  an 
empyema. 


34.  THE  RELATION  OF  CERTAIN  EXTRA-  AND  INTRA- 
CRANIAL  HEMORRHAGES  IN  THE  NEWBORN. 

By  J.  HOWELL  EVANS,  M.Ch. 

In  connection  with  extra-cranial  haemorrhages — cephal- 
hajmatomata  externa — which  are  occasionally  met  with, 
and  in  connection  with  intra-cranial  haemorrhages,  namely, 
those  extra-dural  or  cephalhaematomata  interna  which  we 
rarely  see,  and  the  meningeal  or  cortical  haemorrhages 
the  destructive  influences  of  which  are  so  frequently 
encountered,  a  common  explanation  has  not,  as  far  as  I 
am  aware,  been  advanced. 

Such  haemorrhages  occur  irrespective  of  many  factors 
which  have  long  been  considered  as  the  causes  of  their 
production ;  they  arise  irrespective  of  the  lie  and  position 
of  the  foetus  in  utero,  without  any  relation  to  a  breech 
or  vertex  presentation,  and  in  labours  unaided  by  forceps, 
as  well  as  in  labours  in  which  such  mechanical  assistance 
is  employed.  Lastly,  even  a  difficult  adaptation  of  the 
fcotal  head  to  the  maternal  pelvis  is  oftentimes  absent. 
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l"l 


Thu  injury  is  done  during  the  neonatal  transit,  but  the 
i    is    offustMl    during?    the    n.»ncti(>nary    period    which 


..  ..x.ws,  inasmuch  as  wht»n  the  extra-uterine  life  super- 
venes upon  the  antenatal,  very  profound  and  important 
changes  follow  in  the  circulatory  system,  in  the  blood- 
pressure,  and  even  in  the  blood  itself:  depr'Ml«">t  in».>n 
such  changes  these  hivmorrhages  appear. 

The  foetal  head  is  relatively  large,  and  in  its  lulaptaiinn 
to  the   maternal    ]^olv'<    ^*»-    ,v..,f,.,,,.  i.    •-•'••k(»dly   alt«'-'<l 


Fio.  3. — Sagittal  fontanelle 
(after  Laplace). 


Fio.  4. — Sagittal  fontanelle. 


This  moulding  of  the  head  is  due  to  the  overlapping  of 
the  bones  at  the  sutures ;  one  parietal  overrides  the  other 
at  the  sagittal  suture,  while  at  the  coronal  and  lambdoid 
sutures  both  parietal  bones  override  the  frontal  and 
occipital  bones. 

If  this  overlapping  is  excessive,  or  it,  owm^r  to  vanaiinns 
from  the  normal  ossification  of  the  bones  of  the  cranial 
vault,  the  necessary  moulding  occurs  more  particularly  at 
certain  accessory  sutures,  then  the  process  becomes  patho- 
logical. 

It  is  in  relation  to  these  latter  (accessory  sutures)  that 
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I  desire  to  elucidate  the  production  of  these  haemorrhages 
(Figs.  3  and  4). 

I  have,  therefore,  sought  some  common  factor  which 
may  act  whether  the  moulding  of  the  head  take  place 
from  the  superior  cephalic  planes  or  from  the  inferior 
cephalic  planes ;  and  in  the  limited  space  at  my  disposal 
I  purpose  only  to  consider  those  haemorrhages  connected 
with  the  parietal  bone. 

The   parietal   bone    is   generally    developed   from    one 


Fio.  6. — Intra-parietal  suture. 


Fio.  6. — Parietal  foramina. 


centre,  whence  radiating  osteogenetic  fibres  pass  towards 
the  borders  of  the  bone.  If,  however,  the  parietal  bone 
become  developed  from  two  ossific  centres,  then  from 
these  two  centres  the  radiating  osteogenetic  fibres  pass  to 
the  borders  of  the  bone,  and  at  the  points  furthest  from 
the  centres  tend  to  leave  gaps.  Such  a  gap  exists  for  a 
long  time  in  the  region  of  the  parietal  fontanel le,  forming 
a  membranous  space.  This  usually  becomes  closed  about 
the  fourth  month  of  intra-uterine  life.  It  may,  however, 
remain  until  birth,  embarrassing  the  accoucheur,  and  a 
trace    of   it    may   even    persist    throughout  life,  as   the 
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paru'tnl  torunuMi,  serving  for  tho  truuHinihHioii  of  certuiii 
vessels  ^Figs.  .J  and  6), 

The  presence  of  parietal  foramina  is  an  anatomical 
fact  long  known;  the  theory  that  such  foramina  are  con- 
nected with  the  blood-supply  of  the  pineal  eye  ha^i  been 
on  all  sides  accepted;  but  the  importance  of  these 
foramina  and  their  transmitted  vessels  in  the  production 
of  these  various  psifluJ.Hr;,.;,!  l,M.M...rrl.;i.n.<  ],»,«  ^cnvfcly 
been  entertained. 

Transmitted  thi*ough  the  jiarietal  foramen,  intra-parietal 
suture,  or  sagittal  fontanelle,  as  the  condition  may  be, 
are  blood-vessels — an  artery  and  a  vein — which  form  one 

jR>/  X^4m.»fr»  


Dii^ram  illustrating  the  moulding  of  the  vault  of  the  foetal 
skull    in    the    antero-postorior  plane    during    its    transit 
through    the    birth   canal.     O.  Ortlinary,    vessels    escaj.. 
U.    Unusual,    vessels    injure<1        I     V     H'f-"'-    Mful'linLT. 
II,  II'.  During  moulding. 

of  those  important  channels  of  vascular  communication 
between  the  structures  which  lie  without  and  those  which 
lie  within  the   skull. 

In  a  fcetal  skull  of  normal  ossification  subjected  to 
normal  and  even  to  excessive  moulding  these  vessels  are 
safe  from  injury,  but  with  accessory  sutures  and  irregular 
moulding  they  are  liable  to  mechanical  injury.  This 
injury  may  lead  to — Rupture  of  the  artery  (a)  on  outer 
side  of  skull ;  (6)  on  inner  side  of  skull ;  tearing  of  the 
vein ;  laceration  of  both  vessels ;  thrombosis  of  these 
vessels  (Figs.  7  and  8). 

Af.  HT».  iVi'f.       s^M'^ll       ail       ini'0'\-       tii:i\        (.riur      .111        li'itll       -nlf^. 
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bat  is  more  liable  to  be  foand  in  connection  with  the 
parietal  bono  which  lies  outermost.  To  these  forms  of 
injury  all  vertical  haemorrhages  of  the  reactionary  period 
of  the  new-born  can  be  traced. 

I  have  been  able  to  produce  the  external  cephalhaema- 
toinata  artificially  by  mechanical  pressure,  also  by 
lacerating  or  dividing  the  vessels  with  a  tenotome^  and  to 
demonstrate  the  same  by  rhythmical  injection  of  the 
ruptured  vessels  with  a  coloured  preparation. 

(Read  Januai-y  the  Ibth,  1904.) 

Discussion. 

Dr.  Q.  A.  Sutherland  said  the  Society  was  very  much 
indebted  to  Mr.  Evans  for  bringing  the  paper  and  demonstration 
forward.  It  lx)re  upon  a  subject  in  which  both  surgeons  and 
physicians  were  very  much  interested ;  surgeons  had  to  deal  with 
external  cepbalhaematoma,  and  physicians  had  to  do  with  cases  of 
birth  palsy,  which  were  believed  to  be  due  to  intra-cranial 
haemorrhage  at  birth.  There  had  been  a  distinct  hiatus  in  the 
explanation  of  the  latter,  conditions,  because  they  were  often 
attributed  to  cerebral  pressure  during  the  process  of  parturition. 
and  they  were  described  as  occurring  both  in  very  prolonged  and 
in  rapid  labours.  But  when  investigating  the  matter  it  was 
found  that  they  also  occurred  in  absolutely  normal  lal)ours,  and 
without  any  apparent  difficulty  whatever.  Another  theory  was 
that  such  cases  were  due  to  some  lack  of  development  in  certain 
parts  of  the  cerebral  cortex.  The  paper  of  Mr.  Evans  had 
suggested  another  explanation,  which  was  extremely  plausible. 
Still,  there  was  a  good  deal  of  theory  about  his  explanation, 
because  clinically  he  had  not  been  able  to  present  very  marked 
evidence  of  the  condition.  Possibly  it  was  difficult  to  find 
definite  clinical  confirmation  of  his  theory.  Could  Mr.  Evans 
produce  post-mortem  cases  in  which  he  had  found  a  condition  of 
actual  hsmorrhaee  or  thrombosis  in  any  given  artery  or  vein  ? 
Although  he  had  the  greatest  respect  for  Mr.  Howell  Evans's 
retearches,  he  was  inclined  to  suspend  his  judgment  as  to  the 
explanation  ^iven.  But  if  the  author  could  push  his  investioa- 
tiont  lomewhat  further  and  convince  the  profession  as  to  his 
viewi,  he  would  be  conferring  a  great  benefit  upon  physicians 
and  tumons  alike. 

Dr.  C.  O.  Hawthorne  said  his  sympathies  were  very  much 
with  the  remarks  of  Dr.  Sutherland.  One  felt  that  the  limita- 
tions of  ^me  had  prevented  Mr.  Howell  Evans  doing  justice  to 
bis  oontribution.    It  seemed  to  him  that  any  theory  which  was 


irjryrnjnnrAOKs  in  the  NEW-nni^x        lo:. 

to  luvoviiit  t\»i  liiiM' lUACK  must  tttkooo^niwiiUM"  ut  tin-  i;u  t  th.it 
om»  nu»t  witli  jMmilvHos  prpMumably  »hit»  to  lm»inorrlmp'M  in  vhh^'h 
which  ha*l  not  Uvn  Huhjtvtc*!  to  anv  un(lm»  pn'HHun*  during 
hirth — ca«e8  of  chiMn»n  boru  in  the  8t»vt»nth  month ,  and  without 
meohauical  difficulty.  He  vcrv  much  appnviat^il  tlie  HU^^'HtionH 
offennl  hy  the  author  and  the  way  in  whidi  tliey  liad  Unmi 
bn>u,i:ht  fonvanl. 

Mr.  Howell  Evans,  in  rv\A\,  admitted  that  it  was  the  limi- 
tation of  time  which  preventetl  his  elaboration  of  the  subject  in 
the  way  he  would  have  wishinl.  The  work  had  l)een  8t<»a<lily 
carried  on  by  him  during  four  and  a  half  years,  and  the  nnmu- 
script  of  it  extendetl  to  many  hundri'dsof  pa^s.  In  deuliuf^  with 
those  cases  one  had  to  think  of  the  whole  variations  in  the 
structure  of  the  vessels  of  the  infant,  the  peculiarities  in  the 
anatomical  distribution,  l)etween  the  veins  which  entered  at  the 
superior  longitudinal  sinus  and  those  which  ran  from  the  pia 
mater  into  the  sujjerior  longitudinal  sinus.  It  would  Ik?  some 
months  lief  ore  the  lon|j:  paper  he  had  referred  to  took  form,  but 
he  thought  it  would  be  seen  that  there  was  scarcely  an  incident 
in  such  cases  which  was  not  accounted  for  by  his  exj)lanation. 
With  re^rd  to  undue  pressure,  that  was  the  point  upon  which 
he  had  l>een  trying  to  lay  particular  stress.  It  was  clear  how  the 
radiating  osteogenetic  fibres  of  the  parietal  bone  went,  and  it  was 
only  necessary'  for  one  to  be  displaced  beyond  a  certain  degree 
from  its  normal  plane  to  insure  rupture,  not  necessarily  of  the 
main  vessel,  but  of  any  rafiical  of  the  artery  or  vein.  The  absence 
of  post-mortem  evidence  constituted  the  chief  difficulty  in  such 
cases.  Those  haemorrhages  occuiTed  during  the  reactionary 
period  from  the  shock  which  the  infant  had  received  in  its 
transit  through  the  birth  canal.  The  alterations  in  the  blood 
pressure  came  on  gradually,  and  l^ecame  more  and  more  marked 
as  the  alterations  of  the  blood  circuit  through  the  lungs  and 
heart  were  changing,  until  the  blood  pressure  alx)ut  the  third  day 
began  to  show  itself  markedly  increased.  It  was  on  the  third  day 
that  one  would  see  the  true  cephalhsematoma ;  at  any  rate,  one 
must  give  them  forty-eight  hours.  A  small  haemorrhage  or 
injury  would  be  followed  by  Natiu-e's  attempt  to  repair  it  by 
means  of  a  clot.  The  infant's  blood,  however,  was  so  deficient  in 
the  elements  which  permitted  of  true  clotting  that  when  the 
blood  pressure  rose  a  little  the  small  clot  was  dislodged.  On  the 
outer  side  it  was  limited  by  the  attachments  of  the  dura  mater  to 
the  bone,  and  inside,  when  it  was  extra-dural,  it  was  limited  in  a 
similar  way.  But  when  it  got  to  the  meninges  or  the  cortex  it 
was  not  limited,  and  it  became  diffuse  owing  to  its  fluidity ;  thus 
the  extensive  cortical  hsemorrhages  arose.  He  had  carried  out 
experiments  the  results  of  which  supported  the  theory  he  had 
advanced.  With  regard  to  the  difficulty  in  presenting  post- 
mortem evidence,  if  the  foetal  head  be  subjected  to  very  severe 
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preMure  two  thinffs  occur  -  marked  trauma  transmitted  to  the 
basal  ganglia  and  basal  hsBmorrhages — which  generally  lead  to 
death.  If  the  pressure  is  less  severe  the  cliild  may  lie  between 
life  and  death  for  several  days,  finally  recovering.  During  this 
period  of  uncertainty  the  blood  pressure  is  too  low  to  produce  a 
n«norrhage,  and  by  the  time  this  pressure  has  become  markedly 
increased  5ie  intra- vascular  clot  has  become  firm  enough  to  with- 
stand it.  Lastly,  the  presence  of  an  external  cephalheematoma 
is  undoubtedly  sufficient  evidence  of  the  vigour  of  the  infant,  and 
an  indication  that  it  will  survive. 


86.  A    CASE    OF    ENDOTHELIOMA    OF   THE    BRAIN, 
WITH  CHRONIC   HYDROCEPHALUS. 

By  W.   C.   CHAFFEY,  M.D. 

In  the  *  Reports '  of  the  Society  for  the  Session  1902 — 
1903,  on  pages  257 — 258,  a  short  clinical  note  of  this  case 
was  given,  under  the  heading  of  "Anorexia  Nervosa,'* 
together  with  a  photograph  of  the  lad  (Fig.  9)  during 
the  latter  part  of  his  stay  in  the  Children's  Hospital, 
Brighton,  where  he  was  for  some  months  under  my  care. 

The  following  history,  obtained  from  the  mother,  will  be 
of  interest,  as  it  seems  to  illustrate  the  fact  that  serious 
conditions  may  sometimes  exist  within  the  cranial  cavity 
for  many  years  without  giving  rise  to  any  definite  sjTn- 
ptoms  of  cerebral  disease. 

E.  8 — ,  aged  10  years,  had  been  irritable  and  sensitive 
to  noises  for  several  years  past.  At  eighteen  months  of 
age  he  frt^quently  had  severe  screaming  attacks,  during 
which  he  became  rigid.  He  was  always  thin.  About 
eighteen  months  ago  he  often  complained  to  his  mother 
that  he  could  not  see  clearly.  About  fifteen  months  ago 
he  rotunied  from  school  complaining  that  he  had  been 
hurt  by  some  boys  pushing  him  against  the  wall  of  the 
school  playground.  Shortly  after  this  happened  he  began 
\a>  refuse  his  food  and  say  he  could  not  swallow.  He  did 
not  vomit  or  complain  of  pain  in  the  head  till  February 
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of  last  year,  when  liie  mother  hroiifrht  him  to  the  Chilclren'H 
Hospital.  He  was  admitted  and  kept  under  obKervation, 
but  nothing  definitely  pointing  to  cerebral  di.si^aMe  could 
be  discovered.      He  was  very  taciturn,  apathetic,  and  dis- 
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Ill\.    I  llltMl 


,».--. -v  ...it^  with  the  utlier  j»alioJit>.  ili>  t'VilKl.N 
blinked  when  he  was  spoken  to.  There  was  no  squint 
or  paralysis  of  any  parts,  and  sensation,  hearing,  and 
smell  seemed  to  be  normal.  His  pupils  were  somewhat 
dilated,  equal,  and  reacted  normally  to  light.  The  knee- 
jerks  were  not  obtained.    Great  wasting  of  all  parts  of  the 
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body  was  a  marked  feature,  and  this  increased  slowly  but 
surely,  so  that  he  became  much  emaciated  and  scarcely 
able  to  move  about  the  ward.  His  gait,  however,  was 
not  peculiar.  There  was  no  retraction  of  the  head,  which 
was  about  normal  in  size.  There  was  no  tache  cerebrale, 
aiul  he  complained  of  no  headache  at  that  time.  No 
Bnbinski  sign  could  be  elicited,  and  there  were  no  con- 
tractions of  the  extremities.  He  persistently  refused  all 
solid  food,  but  would  drink  about  three  pints  of  liquid, 
chiefly  milk,  per  diem. 

At  that  time,  owing  to  the  absence  of  definite  cerebral 
symptoms,  the  case  was  viewed  as  one  of  hysteria,  probably 
the  result  of  shock,  consequent  on  the  loss  of  his  sister, 
who  had  died  recently. 

As  he  seemed  brighter  and  was  able  to  walk  better,  he 
was  allowed  to  return  home.  Here  he  was  well  looked 
after  in  every  respect,  but  two  months  later,  October, 
1903,  he  began  to  develop  bed-sores,  had  attacks  of  pain 
in  the  head  with  screaming,  almost  constant  tonic  con- 
tractures of  the  extremities,  especially  on  the  left  side,  and 
passed  his  urine  and  faeces  involuntarily.  His  discs  at 
that  time  showed  fairly  well-marked  optic  neuritis.  It 
became  apparent  that  he  was  suffering  from  increased 
inti*a-cranial  j)ressure,  due  possibly  to  some  tumour  pressing 
on  the  iter  and  so  causing  hydrocephalus.  I  thought 
probably  he  had  a  growth  in  the  middle  lobe  of  the 
cerebellum.  The  patient  gradually  became  unconscious 
and  died. 

The  post-mortem  examination,  which  1  made  in  con- 
junction with  Dr.  Akers",  who  had  charge  of  the  case  after 
leaving  the  hospital,  revealed  the  following  particulars : — 
B<»dy  generally :  Much  emaciated.  Calvarium :  Somewhat 
more  expansive  than  normal,  and  the  bones  rather  harder 
than  usual.  Ct^rt'hnivi :  Convolutions  over  surfaces  of 
hemispheres  somewhat  flattened.  Chronic  thickening  and 
opalescence  of  ))ia  mater  and  arachnoid  at  sunnnit  of 
transverse  fissure,  obscuring  the  quadrigeminate  bodies 
and   probably  constricting  the  iter.     The  same  condition 
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affectvil  the  opcMulyma  liniiiff  the  iter  and  ventricles 
evervwiu're.  The  latter  were  eonsiderahly  dilated,  and 
Contained  an  excess  of  nearly  clear  tluid,  no  recent  lymph, 
and  no  meningitis  of  recent  date ;  and  no  tubercles  were 
viewed.  The  corpus  callosuiii  was  nnich  softened.  Closely 
adjacent  to  the  posterior  aspect  of  the  right  optic  thalamus 
and  easily  detached  therefrom  was  a  .small  brain-like  mass, 
nearly  spherical,  about  the  size  of  a  small  walnut.  This 
on  section  presented  a  pinkish-grey  striated  ;i|(h<'!m;"w.<. 
resembling  that  of  many  forms  of  urlioma. 


r 
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A  microscopic  examination  of  this  tumour  was  made 
by  Dr.  Targett,  of  the  Clinical  Research  Association,  who 
reported  as  follows  : — 

"  The  exact  nature  of  this  tumour  is  doubtful,  though 
it  is  neither  a  gumma  nor  a  glioma.  It  will  be  seen  to 
consist  of  small  epithelial  cells  arranged  in  elongated 
spaces^  which  are  cut  in  various  planes.  These  spaces 
appear  to  be  chinks  in  an  abundant  fibrillated  stroma,  not 
a  truly  alveolated  structure  as  in  carcinoma  (Fig.  10). 
The  site  of  the  tumour  suggests  an  origin  from  the  epen- 
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dyma,  and  from  its  structure  and  probable  origin   I   am 
disposed  to  regard  it  as  an  endothelioma." 

On  Dr.  Targett's  suggestion,  I  referred  the  section  to 
Dr.  F.  W.  Mott  for  confirmation.  This  I  received  in  due 
course^  so  the  nature  of  this  rare  neoplasm  can  scarcely  be 
doubted. 

Remarl-ff. — I  would  suggest  that  the  chronic  meningitis 
dated  from  infancy  and  was  probably  tuberculous,  though 
no  tuberculous  glands  were  found  anywhere.  But  two 
small,  shotty,  yellowish  nodules  were  discovered  near  the 
surface  of  the  right  lung.  It  seems  to  me  probable  that  the 
meningitis  becoming  arrested  in  infancy,  the  chronic 
hydrocephalus  gradually  supervened.  I  would  further 
suggest  that  this  increased  as  the  result  of  the  blow 
received  in  the  school  playground  about  five  months 
before  he  was  admitted  into  hospital,  and  that  the  endo- 
thelioma, which  seemed  to  be  of  recent  growth,  was 
incited  through  the  same  accident. 

{Read  January  the  Ibtli,  1904.) 

Discussion. 

The  Chairman  (Dr.  Porter  Parkinson)  thauked  Dr. 
Chaffey  heartily  iu  the  name  of  the  Society  for  eoniiiig  from 
Brighton  to  give  the  sequel  of  tlie  case  whicli  so  many  members 
saw  when  at  that  town.  The  object  of  the  Society  could  uot  be 
l)etter  served  than  by  showing  morbid  specimens,  and  especially 
bv  furnishing  the  sequel  of  the  cases  which  had  been  previously 
sfiown. 

Dr.  Qeors^e  Carpenter  joined  in  the  thanks  to  Dr.  Chaffey. 
His  owu  inij)re88ioii  on  seeing  the  l>oy  was  that  it  was  a  case  of 
anorexia  nervosa,  and  it  called  to  his  mind  a  picture  iu  *  Pediatrics ' 
which  appeared  some  years  ago,  the  patient  l)eing  hysterical.  In 
that  case  no  unfortunate  sequel  took  place,  for  the  child  got  well  by 
auti-hysterical  treatment.  He  could  not  find  any  evidence  of 
cerebral  disease  in  the  boy  at  Brighton.  Dr.  Chaffey  and  Mr. 
Tubby  had  s[K)ken  on  the  present  occasion  al)out  tramnatism  in 
mducing  new  growths.  He  thought  there  was  a  relation  also  to 
other  diseases.  Children  would  develop  tuberculous  meningitis 
after  injurw  and  it  was  not  unusual  to  find  pneumonia  and 
nleurisy  following  trauma  in  the  same  way.  He  supposed  it  was 
fair  to  assiune  that  they  did  occur  in  thai  way,  that  the  vitality 
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of  iNirtri  wan  lowt?nHl  l>v  tlu»  iiijurv.  ami  that  thov  thuH  ln'«aiin'  a 
prey  to  the  variouK  inioro-or^fanisiiiM  wl«i.l>    w«ti»  alnm'        f  »• 
Chalfey*K  ap^HNinnl  to  Ih»  a  uiiiqiu*  casr 

Dr.  Q.  A.  Sutherland  8aid  \w  aUo  ^iix%  im-  tam*  at  lin^'iiton, 
and  hiH  ilia^fuoBis  a>fnHMl  with  that  of  Dr.  Car|K»nt«»r.  an<l  it  wan 
a  shock  to  him  to  learu  that  the  cane  hiul  ditnl  of  cerebnil  tumour. 
There  was  verj-  little  vomiting,  and  an  entire  loss  of  a|)|)etite, 
hut  not  a  single  localising  t>r  general  sign  of  cerehnil  disi'ase.  It 
was  very  strange  that  it  should  have  gone  on  for  several  months 
like  that,  and  then  finally  died  of  cerebral  tumour.  Was  it 
|x>s8il>le  that  the  tumour  might  not  have  been  the  caust*  of  all 
the  symptoms?  Possibly  the  condition  was  essentially  one  of 
general  neunvsthenia  or  hysteria,  the  tumour  being  simply  a 
superaddeil  condition.  There  was  a  total  absence  of  gross 
cerebral  disease. 

Dr.  W.  C.  Chaffey  (Brighton),  in  reply,  said  he  had  thought 
the  symptoms  might  have  l>een  due  to  hydroi^'ephalus,  lx?cause  the 
first  symptom  which  arose  was  defective  sight,  which  was  prob- 
ably a  result  of  increased  pressure  in  the  ventricles.  The  spastic 
rigidity  of  the  limbs  was  very  marked  towanls  the  termination 
of  the  case,  and  might  have  l)eeu  due  to  thickening  of  the 
ependjrma.  The  tumour  was  only  on  one  side,  immediately 
posterior  to  the  right  optic  thalamus,  and  easily  detached  there- 
from. If  the  contractures  were  all  on  the  left  side,  one  could 
understand  that  the  tumour  l)eiug  on  the  right  side  might  have 
created  them,  and  possibly  also  pain,  but  it  would  not  explain 
contractures  on  the  other  side.  Probably  the  hydrocephalus 
with  the  pressure  on  the  iter  was  suflicient  to  create  the  sym- 
ptoms. But  he  was  prepared  to  admit  that  the  hvsterical 
symptoms,  and  the  contractures  and  pain  on  the  left  side  might 
have  been  partly  due  to  the  presence  of  the  tumour.  It  was  not 
m  a  position  to  destroy  the  brain  to  any  extent,  and  he  hesitated 
to  attribute  8\Tnptoms  to  tumour  in  the  brain  unless  that  tumour 
really  invaded  the  brain  substance. 


36.  A  CASE  OF  CEREBRAL  DIPLEGIA  WITH  CHANGES 
IN  THE  FUNDUS. 

By  ROBERT  HUTCHISON,  M.D. 

Albert  W — ,  aged  1  year  and  five  months.  A  full- 
time  child;  easy  labour;  mother  suffered  much  from 
vomiting  during  pregnancy.     The  first  child  of  the  family 
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was  injured  at  birth,  and  died  after  a  week  from  "  lock- 
jaw." There  is  a  girl  six  years  old,  and  a  baby  younger 
than  the  patient,  and  both  are  quite  healthy.  There  is 
no  history  of  snuffles  or  rash.  The  present  condition  has 
existed  since  birth. 

The  child  is  well  nourished,  and  lies  with  all  the  limbs 
flexed  on  the  trunk  in  the  intra-uterine  position.  There  is 
extreme  spasticity  of  all  the  muscles,  the  deep  reflexes 
being  much  exaggerated.  The  muscles  are  not  wasted. 
The  expression  of  the  child  is  vacant,  and  there  is  appa- 
rently complete  blindness.  The  circumference  of  the  head 
is  rather  above  than  below  the  average.  The  child  is 
apparently  completely  imbecile,  and  is  for  the  most  part 
apathetic,  but  occasionally  gives  vent  to  a  peculiar  and 
distressing  cry.      The  viscera  are  healthy. 

Mr.  W.  T.  Lister,  who  kindly  examined  the  eyes, 
reports  that  "  the  pupils  are  inactive  to  light.  There  are 
diffuse  opacities  in  the  lenses,  chiefly  posterior-polar. 
The  fundi  exhibit  extensive  choroido-retinitis,  and  the 
discs  are  apparently  atrophic." 

It  is  suggested  that  the  case  is  one  of  arrested  develop- 
ment of  the  cortical  cells,  possibly  of  syphilitic  origin. 
{Exhibited  February  the  19th,  1904.) 


37.  A  CASE   OF  PROGRESSIVE  CEREBRAL  DEGENE- 
RATION  (FAMILY  TYPE). 

By  ROBERT  HUTCHISON.  M.D. 

Hknky  B — ,  aged  4  years,  was  healthy  till  ten  mouths 
ago,  when  he  began  to  suffer  fi-om  fits,  which  continued 
off  and  on  for  some  weeks.  Two  months  ago  he  "  went 
off  his  legs,"  and  staggered  on  trying  to  walk.  He  now 
exhibits  some  spasticity  of  the  legs  with  defective  co-ordi- 
nation, and  seems  to  be  becoming  mentally  apathetic. 
The  optic  discs  are  becoming  nither  pale,  and  seem  t     1  - 


pushing   into  a  condition   of  ntropliy.     There  is  nothing 
further  of  note  in  the  patient'n  condition. 

He  was  horn  nt  the  full  time,  and  the  labour  was  easy. 
There  is  no  history  of  still-births  or  miscarriages,  but  he 
is  siiid  to  have  had  "snuffles." 

There  is  only  one  other  child  in  the  family,  an  elder 
brother  of  six  years  old,  who,  when  about  four,  became 
afftu-ted  in  the  same  way  as  this  patient,  and  is  now  under 
ihf  rare  of  Dr.  Batten.      He  is  completely  imbecile. 

These  cases  probably  belong  to  the  g^up  of  family 
cerebral  degenerations  followed  by  optic  atrophy,  a  few 
of  which  have  been  described. 

[Exhibited  February  the  19th,  1904.) 

Discussion. 

Mr.  Sydney  Stephenson  said  witii  ivgiinl  to  ihe  two  cases 
exhibitetl,  they  seemed  to  l>eloug  to  a  group  which  had  l)een 
more  or  less  worked  out  lately,  oue  iu  which  systemic  symptoms,  on 
the  one  hand,  were  correlaieil  with  fundus  changes,  on  the  other. 
The  systemic  symptoms  were  those  of  cerebral  degeneration, 
iind  they  might  vary  from  mere  irritability  to  idiocy.  The  eye 
changes  seemed  to  include  pallor,  but  not  necessarily  atrophy,  of 
the  papilla,  smallness  of  retinal  vessels,  and  fine  pigmentary 
t  lianLres  in  the  central  region  of  the  fundus.  The  first  case  of 
the  kind  was  described  by  Mr.  Rayuer  Batten  in  a  child  of 
syphihtic  parents,  but  the  child  showed  fuudal  changes,  and  not 
to  any  marked  extent  mental  clianges.  Mr.  Donald  Gunn  and 
Dr.  Still  showed  a  case  at  the  Ophthahnological  Society  a  few 
•...t-v;  ago  which  seemed  to  belong  to  that  class.      Dr.  R.  B. 

n  showed  two  cases  last  year  iu  which  the  fimdus  changes 
<•  •melded  with  the  mental  changes  ;  and  a  few  days  ago,  at  the 
Ophthahnological  Society,  Mr.  Stephen  Mayou  showed  three 
members  of  one  family  who  presented  both  fundus  and  mental 
changes.  He,  Mr.  Stephenson,  had  seen  one  case  in  a  g^l,  aged 
12  years,  the  offspring  of  a  consanguineous  marriage.  He  thought 
one  might  suggest  that  cases  of  that  class  belonged  to  the  family 
eye  diseases,  of  which  a  certain  number  had  been  recently  worked 
f>nt      So-called  " nodidar '*  or  '*  lattice-like"  corneal chajiges  was 

lass;  pigmentary  retinitis  was  another;  and  an  amaiux>tic 
ly  idiocy  (Sach's  chronic)  was  another.     Two  points  seemed 
to  stand  out  in  the  setiology  ;  oue  was  the  existence  of  syphilis  iu 
the   parents  or   in  the  child   itself,  and  the  other  was  con- 
sanguineous marriage  between  the  parents. 
Mr.  Jackson  Clarke  said  these  cases  most  .i-c**!*-  »v.««i.iMofi 
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the  ordinary  tpMtio  diplegiM.  and  for  some  of  the  latter  surgery 

?»'!  do  A  great  deal  in  the  direcUon  of  permanent  help  to  the 

lual.  But  in  the  preeent  cases  nothing  could  l>e  done 
n.irKKTUIy.  It  showed  the  importance  of  having  a  thorough 
eianunation  made  bj  a  phvHician  before  an^  definite  prognosis 
or  treatment  was  undertaken  in  young  children  with  general 

SpastkUty. 


88.  CASE  OF  SYMMETRICAL  BILATERAL  BRANCHIAL 
FISTUUB  WITH  SYMMETRICAL  BILATERAL 
HELICAL  FISTULiE  AND  MIS-SHAPEN  AURAL 
PTNNiE. 

By  J.  HOWELL  EVANS,  M.Ch. 

Beatbici  S — ,  aged  3i  years,  the  youngest  of  three 
children,  came  under  my  observation  some  three  months 
ago.  When  the  child  is  viewed  in  full-face  the  very  large 
epicanthal  folds  passing  outwards  from  the  broadened 
bridge  of  a  flat  nose  become  most  apparent,  but  a  side- 
view  brings  into  evidence  large  flap-like  and  thin  pinnje, 
resembling  in  texture  the  thin  ears  of  bats  and  monkeys. 

On  these  pinnaa  there  are  situated  symmetrically,  at  a 
|)oint  corresponding  to  the  site  of  insertion  of  the  attollens 
aurem  muscle,  and  consequently  looking  forward,  upward, 
and  outward,  fistulce  of  the  diameter  of  2  to  3  mm.  and 
1  mm.  deep. 

On  either  side  of  the  neck  (in  the  same  horizontal 
piano),  situated  at  a  point  3*25  cm.  from  the  middle  line, 
at  about  the  level  of  the  cricoid  cartilage,  is  a  small  red 
|M>int,  the  centre  of  which  is  drawn  in  ;  the  sides  merge 
gradually  into  healthy  skin. 

Whenever  the  act  of  deglutition  is  carried  out  these 
itrificea  become  more  drawn  in,  corresponding  much  to  the 
a«|H*ct  of  fonnel-shaped  and  deep-reaching  cicatrices,  which 
is  indicative  of  attachment  to  somewhat  firm  but  deep 
ntnicturen.  From  these  cutaneous  orifices  linear  tracts 
ran  Iw  felt  passing  upwards  and  backwards.  These 
orifices  have  been   closed   at  varying  intervals   with   tho 
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formation  of  siimlt  cysts,  which  after  a  certain   de^n<       t 
intnicvstic  prcssuiv  have  npiin  opened. 

In  the  cases  recorded  by  Sir  Jnnu's  I*}itret*  there  was  a 
very  definite  hereditary  influence. 

The  interest  <>f  this  case  lies  in  the  assoeiated  nccurrence 
of  helical  synnnetrical  tistuhe,  lateral  cervical  synnuetrical 
Hstulie,  mis-shapen  pinnte,  and  marked  epicanthal  folds ; 
also  in  the  fact  that  there  was  a  mandibular  tubercle  in 
the  mother,  preauricular  tubercles  in  the  aunt,  a  najvoid 
hairy  patch  in  the  sister,  a  small  tubercle  in  the  brother, 
and  a  minute  naso-labial  tubercle  in  the  irrandniother. 
(Ed'hihitcd  Januavij  fh.    in//.,  ]\)0.\... 

Discussion. 

Mr.  Lockhart  Mummery  said  the  case  was  very  interesting. 
I>ut  he  did  not  aj^rtv  with  Mr.  Evans  that  the  fistulte  in  thw 
case  were  in  the  position  of  the  fourth  cleft ;  he  thought  it  was 
the  third.  The  fourth  cleft  fistulae  as  a  nde  opened  above  the 
sternal  end  of  the  clavicle,  and  fistulae  which  ojiened  opposite 
the  cricoid,  as  the  pi*esent  one  did,  should  be  classed  as  the  third 
cleft.  The  greatest  interest  centred  round  the  fistulae  in  frontof  the 
ear.  These  Mr.  Bland-Sutton  had  described  as  due  to  non-fusion 
of  two  of  the  primary  tul>ercles  of  the  pinna.  But  there  were 
facts  which  militated  against  that  view,  and  there  were  cases  on 
record  in  which  fistulae  in  front  of  the  ear  were  at  least  }  an  inch 
deep,  and  in  one  case  recorded  by  M.  Lanuelongue  the  fistula 
was  situated  in  the  ordinary  place  at  the  commencement  of  the 
antihelix  and  went  down  to  a  small  cyst  with  a  canal  i  an  inch 
long.  He  thought  they  repi*esented  the  posterior  end  of  the 
inter-maxillary  cleft,  and  there  were  several  cases  which  lent 
sup]K>rt  to  that  view  :  they  should  Ix?  considered  as  the  homologue 
«»f  the  spiracle  of  fisli»*s. 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  the  cases 
showed  the  extreme  hereditary  tendency  there  was^  In  this 
child  there  was  evidence  of  lack  of  higher  development  in  the 
condition  of  the  ear,  and  also  in  the  condition  of  the  fold  above 
the  eye  on  the  inner  side  of  the  orbit,  which  he  believed  was 
generally  recognised  by  mental  experts  as  a  very  grave  indication 
of  V>ad  mental  development.  He  understood  from  Mr.  Evans 
that  the  fistulsB  in  the  neck  were  closed  at  first  and  afterwards 
burst  through.  He  had  seen  them  mistaken  for  glands  in  the 
neck.  He  was  asked  aljout  one  case  by  an  insurance  medical 
'•fficer  as  to  whether  the  case  was  one  of  tul^erculous  gland,  the 
mans  j)oli<v  having  l)eeu  refused  on  former  occasions  l>ecause 
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the  condition  was  conniderecl  to  lie  (glandular.  It  was  clearly  a 
rv«t  in  ntfodation  with  the  hmnchiul  cleft.  He  had  also  seen 
tiie  numdibnlAr  tubercles  without  uny  clefts,  and  had  traced 
olbar  dofonnitiM  in  aatociation  therewith.  Another  condition 
often  AMoeinted  with  mandibular  tubercle  was  a  line  running 
from  the  angle  of  the  mouth  along  the  cheek  up  to  the  tubercle, 
indicating  that  in  such  a  case  there  might  have  been  lack  of 
doture  mm  the  tuliercle  to  the  angle  of  the  mouth,  and  a  large 
oral  orifice  in  consequence.  The  association  of  the  tubercles 
with  the  fistule  was  so  well  worked  out  in  the  present  case  by 
Mr.  Evans  through  several  generations  that  he  hoped  members 
would  bring  before  the  Society  similar  cases  which  they  might 
meet  with. 

Mr.  Howell  Evans,  in  reply,  said  he  thought  Mr.  Mummery 
was  ci>rrect  (from  the  present  clinical  knowledge  of  such  cases) 
in  his  remarks  about  the  third  cleft ;  it  was  the  third  as  usually 
looktnl  at.  but  having  devoted  a  good  deal  of  time  to  the  matter 
and  studiiHl  the  embryological  work  of  Hostenacki,  he  was 
inclined  to  look  differt»ntly  at  it.  Another  reason  why  he  differed 
was  liecause  he  viewed  it  as  a  reversionary  atavism,  in  its 
relation  to  the  branchisB  of  the  tadpole.  With  regard  to  the 
helical  fistula,  Mr.  Mummery  referred  to  the  case  which  had 
been  recorded  of  a  sinus  jths  of  an  inch  long  leading  down  to  a 
dermoid  cyst.  That  instance  had  upset  the  view  put  forward 
b?  P^t  that  the  anterior  part  of  those  fistulee  corresponded  to 
the  outer  opening  of  the  first  cleft.  The  probabilitv  was  that 
such  fistulie  arose  between  the  two  primar}'  tubercles  found  upon 
the  mandibular  cleft  which  entered  into  the  anterior  and  superior 
part  of  the  ear.  There  was  still  another  way  of  explaining  it. 
viz..  that  it  was  reversionary  atavism  to  the  type  of  the  ear 
which  was  found  in  all  animals  with  thin  ears;  such  often 
presented  a  small  sinus  associated  with  the  part  between  the 
attollens  aurem  and  the  retrahens  aurem,  and  it  was  this 
depression  down  which  the  epiblast  had  extended. 


a9.  0A8TR0T0MT  FOR  THE  REMOVAL  OF  A  PORTION 
OP  A  COIN-CATCHER  FROM  THE  LOWER  END  OF 
THF  CESOPHAOUS  OP  A  CHILD  AGED  5  YEARS. 

Bt  DONALD  ARMOUR.  MB. 

J.  H— ,  a  boy  aged  5  yean,  was  brought  to  the  We«t 
liondmi  litiiipital,  having  swallowed  a  coin.  With  the 
Huort'juTiit  Mrrfi'ii  tho  min  wuh  sorn   lodged  at    th(»  siium 
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pyriformis.  The  house-surgeon  passed  a  coin-catcher 
dcnvii  niul  onjr»»K®^  ^^*®  ^***">  ^"^  *^"  traction  being  nmdo  to 
witlulniw  it  the  coin-catcher  broke  off  at  the  junction  of 
the  nietnl  part  with  tlie  whalebone  handle.  The  portion 
of  the  coin-catcher  (five  inches  in  length)  passed  down 
and  lodged  in  the  lower  end  of  the  oesophagus.  Under 
chloroform  the  coin  was  easily  extracted  through  the 
mouth  with  a  pair  of  crocodile  forceps.  The  abdomen 
was  then  opened  to  the  left  of  the  middle  line,  and  the 
stomach  palpated  and  found  empty.  The  anterior  wall  of, 
the  stomach  was  then  invaginated,  and  the  finger  passed 
up  through  the  cardiac  orifice.  The  lower  end  of  the 
coin-catcher  could  just  be  reached,  but  disappeared  at 
once  owing  to  the  strong  contraction  of  the  cardiac  orifice. 
A  small  vertical  opening  was  then  made  in  the  anterior 
wall  of  the  stomach,  midway  between  its  borders.  The 
finger  wa«  again  passed  through  the  cardiac  orifice  and 
the  coin-catcher  felt.  A  pair  of  long  crocodile  forceps 
was  passed  along  the  finger,  the  coin-catcher  seized  and 
withdrawn.  The  stomach*  wound  was  sewn  up  with  a  con- 
tinuous catgut  suture  through  all  the  coats,  covered  in  by 
a  continuous  Lembert  suture  of  celluloid  thread.  The 
abdominal  wound  was  closed  by  continuous  catgut  sutures 
for  the  different  layers,  and  interrupted  silk-worm  gut 
sutures  for  the  skin.  No  drainage  was  used.  The  child 
made  an  uninterrupted  recovery  without  any  further 
symptoms.  (Exhibited  February  the  19^/i,  1904.) 

Discussion. 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  he  presumed 
Mr.  Animur  used  a  Leml>ert  suture  and  did  not  drain. 

Mr.  Jackson  Clarke  asked  whether  Mr.  Armour  had  any 
experience  of  the  length  of  time  which  cellulose  sutures  took  to 
become  absorl)ed,  especially  compared  with  silk. 

Mr.  Donald  Armour  replied  that  Lembert  sutures  were 
used;  and  he  did  not  drain.  The  sutures  were  really  linen  thread 
covered  with  celluloid,  and  he  l)elieved  they  remained  unab8orl)ed 
the  same  length  of  time  as  silk. 
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40.  A  CASE  OP  MONOCULAR  VERTICAL  NYSTAGMUS. 
Bt  ARNOLD  LAWSON.  M.D. 

The  right  eye  oecillates  continuously.  The  movements 
of  th«»  left  an*  nonnal.  The  oscillations  are  small,  very 
fa»t,  vertical  in  direction,  mth  a  slight  wheel-like  rota- 
tion. They  are  most  marked  when  the  eyes  are  directed 
upwards^  and  least  so  when  directed  downwards.  The 
eye  is  an  amblyopic  one,  with  a  leucoma  of  the  cornea 
due  to  an  old  perforating  ulcer  probably  contracted  from 
ophthalmia  neonatorum  in  infancy.  The  eye  exhibits  a 
well-marked  convergent  strabismus,  rather  lessened  in 
degree  by  an  internal  tenotomy  a  few  months  ago.  The 
tenotomy  seemed  at  first  to  have  a  good  effect  on  the 
nystagmus,  but  the  condition  of  the  eye  in  this  respect 
has  gone  back  to  what  it  was  before  operation,  ^^e^tical 
nystagmus  is  always  rare,  and  monocular  vertical  nystag- 
mus exceedingly  so.  Of  the  few  cases  of  monocular 
nystagmus  that  have  been  recorded  the  majority  appear 
to  have  been  horizontal. 

(Exhibited  Februai-y  the  19th,  1904.) 

Discussion. 

Or  C.  O.  Hawtliorne  said  he  had  notes  of  at  least  one  case 
of  monocular  nystagmus.  He  understood  from  Mr.  Lawson 
befure  he  left  tliat  in  the  cases  on  record,  as  in  the  one  now 
shown,  the  affected  eye  had  l)eeu  practically  blind.  The  instance 
he  now  quoted  was  a  child  aged  between  2  and  3  years,  the 
subject  of  alternating  converffent  strabismus.  The  fundus, 
cornea  and  media  were  normal.  The  child  was  not  blind  in 
either  eye,  though  he  could  not  sav  whether  the  vision  was  of 
nonnal  acuity  It  was  observed  that  the  nystagmus  ceased 
wlK»n  the  pupil  was  dilated  by  atropine. 


41.  EARLY  FRIEDREICH'S  DISEASE. 

Bt  J.  JACKSON  CLARKE.  MB. 

Hexki   W — ,  aged  4  years.     The  parents  have  noticed 
an  inci easing  weakness  in  the  patient's  legs.     The  knee- 
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jerk  ixnggvrated,    Babinski'.-  ,  kxhi     en 

\\oX\\  8idi»s.  Both  feet  drop  into  the  talipes  equinus  posi- 
tion. He  walks  with  tli'  -  ••  '  ^!  •  -'-  Mie  knees  bent. 
and  the  feet  apart. 

A  brother  of  the  jmtient,  now  aged  23,  and  a  cripple, 
had  n  similar  history  to  the  patient,  but  his  weakness 
begtin  a  little  later,  at  six  years.  He  ha8  now  some 
nystag-mus,  marked  spasticity  in  both  lower  limbs,  adduc- 
tion of  the  thighs,  rigid  extension  of  the  knees,  and  rigid 
flat-foot  being  present.  His  disabilities  would  have  been 
greater  had  he  not  bedn  operated  on  earlier  in  the  course 
of  his  disease  by  Mr.  Glutton,  who  divided  the  hamstrings 
and  the  tendo  Achillis  on  each  side. 

Is  surgical  treatment  justifiable  in  Friedreich's  disease  ': 
In  my  experience  it  is,  except  in  the  later  stages  of  the 
disease.  The  degrees  and  the  rate  of  development  of  the 
spinal  lesions  appear  to  differ  considerably,  so  that  in 
some  cases  the  correction  of  deformity  (generally  equino- 
varus)  enables  a  patient  to  get  about  comfortably  for  the 
rest  of  a  life  that  is  not  shortened  by  the  disease.  Even 
where  the  disease  is  progressive  the  correction  of  deformi- 
ties enables  the  patient  to  enjoy  locomotion  for  several 
years  longer  than  would  otherwise  be  the  case.  In  the 
earliest  stages  all  that  is  required  is  a  light  instrument  to 
pr»'V«Mit  the  foot  dropping. 

EMhited  February  the  IWt,  1904.) 

Discussion. 

Dr.  Porter  Parkinson  said  it  would  \ye  very  valuable  if  the 
case  could  be  brought  for  inspection  in  another  year  or  two.  At 
present  he  thought  there  was  evidence  of  a  lesion  of  the  lateral 
columns  of  the  cord,  and  the  gait  was  somewhat  similar  to  that 
in  Friedreich's  disease.  There  were  no  ocular  signs  nor  any  ann 
symptoms,  and  the  spine  appeared  to  l>e  normal.  Probably  the 
condition  would  have  passed  imsuspected  were  it  not  that  there 
was  a  familv  historv  of  the  disease. 
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42.  SECONDARY    ANGIOSARCOMA    OF  THE    LUNG 
IN  A  CHILD  AGED  3  YEARS. 

By  W.  A.  WILLS,  M.D., 

AND 

DOUGLAS  DREW,  B.S. 

\  T— ,  aged  3  years.  This  specimen  of  the  thoracic 
oiMrans  is  shown  as  a  sequel  to  the  specimen  of  adeno- 
myxosarcoma  of  the  left  testis,  shown  by  Mr.  Drew  at  the 
meeting  of  the  Society  on  November  the  12th,  1903.* 

In  January,  1902,  Mr.  Drew  saw  this  child  at  the 
North-Eastern  Hospital  with  enlargement  of  the  scrotum 
of  three  months'  duration.  After  twice  tapping  a  hydro- 
cele in  April,  1902,  the  enlarged  left  testicle  was  removed. 
There  was  no  thickening  of  the  cord  or  vas  deferens,  but 
the  testicle  was  as  large  as  that  of  a  child  of  ten,  and  was 
found  to  consist  microscopically  of  an  adeno-sarcomatous 
growth,  with  a  cellular  stroma  which  had  undergone 
mucoid  degeneration,  enclosing  cystic  spaces. 

Mr.  Drew  saw  the  case  in  September,  1903,  for  swell- 
ing of  the  abdomen,  wasting,  and  cough  of  a  month's 
duration,  but  neither  he  nor  Dr.  Parkinson,  who  examined 
the  chest,  found  any  signs  of  a  growth. 

On  December  9th  the  child  was  admitted  under  Dr. 
Wills  at  the  North-Eastern  Hospital  as  a  case  of  empyema. 
The  child  was  very  ill,  with  great  dyspnoea,  and  there  was 
great  impairment  of  movement  of  the  left  chest,  with 
wooden  dulness  all  over  the  left  front,  axilla  and  back, 
extending  2^  inches  to  the  right  of  the  sternum  in  the 
third  and  fourth  interspaces,  owing  to  the  displacement 
of  the  heart.  There  was  bronchial  breathing  at  the  left 
apex  in  front,  but  below  this  all  over  the  dull  area  the 
breath  sounds  were  absent.  There  was  exaggerated 
breathing  on  the  right  side. 

The  physical  sig^is  so  decidedly  suggested  fluid  that  an 

*  Vid4  No.  11,  Case  2,  page  86  of  the  preaent  volnine. 
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operation  for  draining  the  supposed  empyema  wan  at  once 
|H'rformed,  but  uo  Huid  was  found.  When  Dr.  Wills  saw 
the  child  two  days  later  he  again  could  not  helieve  that 
fluid  was  not  present,  and  the  wound  was  again  opened  up. 
It  was  then  felt  that  the  lung  was  extremely  hard,  and 
Dr.  Wills  thought  that  the  hardness  was  jirohahly  «lu(?  U) 
a  new  growth;  three  days  later  the  child  died. 

On  post-mort€»m  examination  a  large  solid  growtii  wjis 
seen  occupying  the  whole  of  the  left  chest,  and  extending 
well  beyond  the  middle  line,  pushing  over  the  mediastinum 
and  heart.  There  was  no  glandular  enlargement  any- 
when»,  and  no  secondary  growtli.  Tlir  nbsiMKM'  of  one 
testicle  was  not  noticed. 

After  hardening  the  thoracic  organs  in  furuiiilin  for 
some  weeks  they  have  been  examined  more  in  detail,  and 
the  following  is  an  account  of  the  specimen  shown :  It 
consists  of  the  lungs,  heart,  main  vessels,  trachea,  and 
bronchi.  Practically  the  whole  of  the  left  lung  is  replaced 
by  a  soft  new  growth,  into  which  there  is  much  blood  extra- 
vasation, and  w^hich  has  undergone  considerable  degenera- 
tion, owing,  no  doubt,  to  rapid  growth.  The  pleura  is 
almost  universally  adherent,  and  considerably  thickened. 
The  only  part  of  the  lung  not  involved  in  the  growth  is  a 
portion  of  the  left  upper  lobe.  The  growth  has  invaded 
the  left  auricle,  forming  a  projection  the  size  of  half  a 
walnut,  pushing  the  lining  membrane  before  it,  but  not 
producing  any  endocarditis.  Where  the  neoplasm  is  not 
degenerated  it  is  white,  and  mottled  with  areas  of  red 
(haemorrhages).  The  mediastinal  glands  are  somewhat 
enlarged,  but  those  around  the  root  of  the  left  lung  are 
much  enlarged,  and  are  continuous  with  the  growth  in  the 
lung  itself.      The  glands  are  fairly  firm  in  consistence. 

Microscopical  examination  of  the  best  preserved  parts 
shows  a  reticulum  formed  by  epithelioid  cells,  with  large 
o\*al  nuclei,  the  cells  being  very  variable  in  shape  and 
size.  In  some  parts  the  trabeculae  are  so  arranged  as  to 
present  a  pseudo-acinous  appearance.  In  other  places  the 
tumour  is  composed  of  similar  epithelioid  cells  without 
any  definite   distribution.      In  all  parts  there  is  much  ex- 
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travasation  of  blood- corpuscles,  and  there  are  present  many 
new  and  thin-walled  vessels.  In  some  places  there  are 
tubules,  probably  lymphatic  vessels,  crowded  with  large 
spheroidal  cells.  In  other  places  the  tubules  have  an 
acinous  appearance,  being  lined  by  epithelioid  cells,  which 
on  section  show  a  distinctly  cuboidal  shape. 

This  child,  when  admitted  on  the  last  occasion,  was  not 
known  to  have  been  previously  under  Mr.  Drew,  and  this 
fact  was  only  ascertained  some  few  days  after  death. 

Although  the  diagnosis  of  malignant  disease  of  the  lung 
was  made  during  life,  the  real  interest  of  the  case  lies  in 
the  fact  that  it  was  on  the  point  of  being  recorded  after 
post-mortem  examination  as  a  case  of  primary  sarcoma  of 
the  lung,  and  it  was  only  by  chance  almost  that  the  lung 
growth  was  found  to  be  secondary  to  a  growth  in  the 
testicle.  If  such  a  mistake  can  be  made  in  a  hospital 
case,  with  a  careful  post-mortem  examination,  it  suggests 
that  the  few  other  recorded  cases  of  primary  sarcoma  of 
the  lung  must  be  accepted  with  some  caution.  Dr.  Rolles- 
ton  has  recently  recorded  the  cases  of  primary  sarcoma  of 
the  lung  which  have  been  described  with  any  certainty, 
and  he  finds  only  eight,  of  which  his  own  case,  aged  13, 
was  far  the  youngest.  But  our  experience  in  this  case 
makes  one  feel  that  all  supposed  cases  of  primary  lung 
sarcoma  should  be  scrutinised  with  great  care  before 
being  so  described. 

{Ea^hibited  February  the  19th,  1904.) 

Discussion. 

Mr.  Dous:ias  Drew  said  he  owed  the  Society  an  explanation, 
but  Dr.  Wills  had  kindly  made  it  for  him,  as  to  how  the  case 
came  to  Ik?  exhibited  in  Noveml)er  last  as  one  of  cure  after 
removal  of  sarcoma  of  the  testicle.  From  the  time  of  the  opera- 
tion in  April,  1902,  until  the  time  when  he  read  the  notes  of  this 
caee,  he  had  had  the  child  under  constant  obsen'atiou,  expecting 
to  see  a  recurrence  of  the  disease.  On  the  last  occasion  ne  saw 
the  patient  it  was  somewhat  wasted,  but  he  could  find  no 
evidence  of  recurrence.  To  make  doubly  certain  he  asked  Dr. 
Porter  Parkinson  to  examine  the  chest,  who  found  no  evidence 
of  disease,  so  felt  justified  in  reporting  it  as  a  cured  sarcoma. 
In  the  nnnarks  he  made  at  the  time  he  said  he  thought  the 


fHwmniUle  mnult  waa  due  to  the  fact  that  the  growth  wtM 
laiyely  of  an  lulonoinatouti  naturi*.  desoriluiig  the  case  as  one  of 
adeni»-iiivxo{Miivoiua.  on  the  n>|)ort  furniHheil  by  Mr.  Tar^^ett, 
oif  the  clinical  RemM  '  '^'  ioty.  There  was  a  lar^*  epithelial 
element  in  it,  and   |  toiiH  growths  in  the  Hpa^>eM.     The 

portit»n  now  nhown  uuaci  tlir  mi.  r  .>.o|k'  rt'stnnhknl  the  priiimry 
gn»wth.  but  the  rest  of  it  wa^  i  :!i.  nature  t>f  an  an^iosaivoina 
or  emlotholioma. 

Dr.  Porter  Parkinson  uaid  when  he  examined  the  caw  lie 
did  80  with  the  idea  that  if  anything  abnormal  was  to  be  found 
it  would  Ik?  due  to  secondary  f^rowth,  Uvause  Mr.  Drew  had  told 
him  the  history  of  the  case,  and  he  had  hinisi'lf  si*en  how 
fnHjuently  there  was  a  connection  l)etween  testicular  ^^rowths 
and  those  which  were  intrathonicic.  He  thought  that  the 
explanation  was  that  the  growth  started  at  the  root  of  the  lung, 
and  that  it  came  to  the  surface  comparatively  late,  the  growth 
lx?iug  very  rapid. 

Dr.  W.  A.  Wills,  in  reply,  said  the  signs  exactly  resembled 
fluid  in  every  way.  His  own  impression  was  that  the  growth 
was  extremely  rapid,  and  that  it  had  mainly  grown  l)etween  the 
time  Dr.  Parkinson  saw  the  case  and  that  at  which  he  saw  it 
himself.  There  was  considerable  haemorrhage  into  the  tumour, 
indicating  rapidity  of  growth,  and  the  displacement  of  the 
hoart  was  so  considerable  tliat  it  could  not  have  existed  for  very 


41  ANESTHESIA      AND       RECURRENT      PRESSURE 
SORES    IN     SPINA     BIFIDA    CASES. 

By  F.  PARKES  WEBER,  M.D. 

Etty  G — ,  now  aged  4^  years,  the  only  child  of  its 
parents,  was  bom  ^4th  a  ruptured  spina  bifida  of  the 
upper  sacral  region.  This  was  treated  by  operation  on 
the  following  day.  Since  then  the  child  has  had  paresis 
of  the  lower  extremities  and  persistent  complete  incon- 
tinence of  urine  and  fteces.  8he  generally  has  pressure 
.sores  over  the  ischial  tuberosities,  which,  however,  heal 
up  when  she  is  kept  in  b€»d  and  attended  to.  During  the 
first  year  of  life  the  size  of  the  head  used  to  be  repeatedly 
measured  at  a  London  hospital,  and  it  is  probable  that 
the  presence  of  hydrocephalus  was  diagnosed,  a  condition 
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which  has  long  been  known  to  be  occasionally  associated 
with  spina  bifida.  There  is  no  history  of  any  "  maternal 
impression/'  nor  is  there  any  evidence  of  congenital 
syphilis,  or  of  malfonnations  in  relatives. 

At  present  the  child  is  fairly  well  nourished  and 
apparently  not  mentally  defective.  The  forehead  is 
somewhat  bulged,  but  if  hydrocephalus  was  fonnerly 
present,  it  has  evidentally  not  progressed.  Thir*  i- 
nothing  pointing  to  intracranial  disease  by  ophthalmu- 
scopic  examination.  At  the  site  of  the  operation  on  the 
spina  bifida  (level  of  the  first  and  second  sacral  vertebrge) 
there  is  considerable  scarring  and  thickening  of  the  tissues 
over  the  spinal  column.  The  child  cannot  walk  by  itself, 
but  when  supported  it  has  a  spastic  cross-legged  gait, 
on  its  heels,  with  the  thighs  kept  tight  together  and 
the  feet  turned  inwards.  The  knee-jerks  are  very  ex- 
cessive. On  admission  to  the  hospital,  at  the  commence- 
ment of  the  year,  there  were  unhealthy  sores  over  both 
ischial  tuberosities  and  on  both  labia  majora.  There  is 
certainly  complete  anaesthesia  over  these  parts,  and  the 
ulcers  which  were  present  are  doubtless  to  be  regarded 
as  "  trophic  ulcers ''  as  far  as  bed-sores  in  spinal  diseases 
can  be  termed  trophic  ulcers.  F©r  a  few  days  there 
was  fever,  but  this  has  disappeared  and  the  ulcers  have 
nearly  healed  up  by  keeping  the  child  in  bed  and  apply- 
ing simple  dressings.  I  am  afraid,  however,  that  the 
sores  will  reappear  when  the  child  leaves  the  hospital,  for 
this  happened  after  they  had  been  rpiito  healed  up  •>!»  w 
previous  occasion. 

1  know  a  boy,  Christopher  T — ,  now  ml-imI  15  years, 
with  spina  bifida  of  the  sacral  region,  who  .suffers  from 
exactly  similar  pressure-sores  over  the  ischial  tuberosities. 
He  has  ana»sthesia  limited  to  the  neighbourhood  of  the  sores. 
From  birth  he  has  had  incontinence  of  urine  and  fieces. 
There  is  some  degree  of  spasticity  of  the  lower  extremities, 
with  increased  knee-jerks  and  pes  cav^ts  on  both  sides, 
but  the  muscles  of  the  thighs  are  well  developed  and  he 
can  walk  fairly  well.  There  is  no  hydrocephalus,  and 
though  he  is  rather  small   and  pale  his  general  develop- 
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ment  ia  .not  bad.  In  this  boy's  case  the  amestheHia, 
prfssure  sores  and  incontintMice  of  fieces  and  urine  wero 
certainly  not  caused  by  operation,  for  no  operation  wan 
performed  on  the  spina  bifida  till  he  was  about  6  yearn 
old.  The  pressure  sores  occasionally  heal  up,  but  always 
l.r.jiV  ..iif  •Air',i\u  after  a  short  time. 

[Exhibited  February  the  \9th,  1904.) 


1 . — To  illustrate  pr»' 


liitida  in  tin 


Discussion. 

Mr.  Howell  Evans  said  in  connection  with  the  ulcers  which 
apj)eared  on  the  lower  parts  of  children  who  were  suffering  from 
spina  bifida,  he  had  sefu  three  cases,  one  of  which  Mr.  Bieruard 
Pitts  had  operated  upon  some  years  previously  to  close  up  the 
dorsal  deficiency  as  much  f»  possible.  Complete  incontinence 
of  urine  and  faeces  called  for  such  a  procedure,  but  it  was  •  not 
curative.      The  child  had  manv  idcers  in  the   buttock  which 
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(Kjicasioiially  healed,  again  to  recur.  He  only  saw  the  child  after 
it  had  l^een  operated  upon.  Another  case  came  occasionally  to 
Great  Ormoud  Street  in  Mr.  Kellock's  out-patients,  with  ulcers 
on  the  knees;  and  a  third  came  under  his  observation,  while  he 
was  doing  Mr.  Kellock's  work,  in  August,  1902,  with  what 
appeared  to  be  a  lympho-lipomatous  condition  of  the  foot — that 
is  to  say,  fibro-fatty  tumours  of  the  foot.  There  were  evidences 
of  an  infective  process,  but  a  few  days  later  an  ulcer  appeared 
on  the  other  foot,  and  close  examination  revealed  spina  bifida 
occulta.  He  looked  upon  such  trophic  lesions  as  primarily  trau- 
matic, but  in  those  conditions  the  child's  sensibility  was 
diminished  and  the  trauma  was  not  taken  account  of.  Neverthe- 
less such  a  lesion  could  not  appear  without  a  primary  injury  in 
a  part  of  increased  vulnerability. 

Mr.  Douglas  Drew  said  that  nutritional  changes  were 
frequently  met  with  in  connection  with  spina  bifida.  He  had  in 
mind  the  case  of  a  child  which  was  cured  by  injections,  one  of 
Mr.  Bland-Sutton's  cases.  The  child  had  grown  up,  and  had  been 
imder  his,  Mr.  Drew's,  care  for  three  years  with  some  slight 
deformity  of  the  foot,  but  that  had  been  improved  by  tenotomy 
and  dividing  the  fascia.  The  limbs  were  very  cold  and  blue  at 
times,  showing  that  they  were  not  very  well  nourislied.  No  ill 
effects  followed  the  tenotomv. 


44.  BONE-LIKE  CEPHALHEMATOMA  IN  AN  INFANT. 
By  GEORGE  CARPENTER,  M.D. 

The  patient  was  a  male  infant  aged  11  weeks,  born  at 
full-term,  the  labour  lasting  five  hours  and  without 
instruments.  At  birth  there  was  a  large  lump  over  the 
.skull  which  remained  soft  for  three  weeks  afterwards  and 
"  felt  as  if  it  was  full  of  water."  It  subsoqiiontly  V>ooaTne 
hard. 

When  brought  to  the  North-Eastern  Hospital  for 
Children  there  was  a  large  boss  over  the  right  parietal 
bone  3  inches  in  diameter  and  fths  of  an  inch  in  height. 
The  boss  felt  quite  hard,  but  in  its  centre  there  was  a  tiny 
depression.  The  highest  ]ioint  of  the  tumour  was  at  the 
back.  The  liistory  was  all  in  favour  of  a  cephalhtvma- 
tonia,  which  it  was  thought  to  be ;  but  the  physical  charac- 


temtics  just  related  liid  not  support  that  view,  there  being 
an  absence  i>f  the  peripheral  ridge  of  bone,  which,  taken 
in  asstK'iaition  with  a  central  depression,  often  simulaten  a 
depressed  fracture.  The  induration  was  very  like  a  cranial 
oMteophyte,and  for  these  reasons  it  was  sliown  to  the  Society. 
To  clear  up  the  diagnosis  and  prove  the  truth  of  the 
original  impression  it  was  skiagraphed  by  Mr.  Sale-Barker. 
The  sciven  showed  the  line  of  the  bones  of  the  skull 
running  clearly  below  the  tumour,  thus  excluding  the 
possibility  of  it  consisting  of  bone.  Two  skiagrams  which 
were  taken  confirmed  the  screen  diagnosis.  The  boss  was 
said  to  be  much  smaller  than  it  was  formerly. 

{Exhihited  February  the  I9th,  1904.) 

Discussion 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  haeniatomatii 
might  occur  in  three  situations  on  the  scalp — either  imdemeath 
the  skin,  or  beneath  the  aponeurosis,  or  underneath  the  peri- 
osteum. Those  which  were  the  hardest  wei*e  those  occurring 
deepest.  And  in  some  cases  where  haemorrhage  took  place 
underneath  the  periosteum  they  became  ossified.  The  skiagram 
showed  that  that  was  not  the  case  in  Dr.  Carpenter's  specimen. 
Perhaps  Dr.  Carpenter  would  say  where  the  haemorrhage  was 
eflfused  in  the  case. 

Dr.  Carpenter,  in  reply,  said  the  skiagram  showed  that  the 
effusion  had  taken  place  on  the  surface  of  the  bone.  There  were 
no  lx)nv  elements  in  the  hard  tumour. 


45.  UNCOMPLICATED  MYOCAKDITIS  IN  A  GIRL 
AGED  7  YEARS,  ASSOCIATED  WITH  SIGNS  OF 
CARDIAC  FAILURE  FOLLO^VED  BY  SUDDEN 
DEATH. 

By  GEORGE  CARPENTER,  M.D. 

Ada    M — ,    aged    7-}^^ths  years.  lought    to  the 

Xorth-Eastem    Hospital    for    Children    on    January    the 
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July,  1903 ;  at  that  time  she  had  an  ulcerated  mouth 
and  her  breath  was  ver}'  offensive.  Since  August  she  had 
been  an  out-patient  at  the  Adelaide  Infirmary.  She  went 
to  Sunday  School  on  January  the  10th,  but  fainted  while 
there  and  was  carried  home.  There  was  neither  history 
of  diphtheria  nor  rheumatism  to  be  obtained.  She  had 
never  had  scarlet  fever.  When  I  saw  her  she  was  some- 
what cyanosed.  Her  pulse  was  weak  at  the  wrist  and 
the  first  cardiac  sound  was  not  good.  The  second  at  the 
left  base  was  accentuated.  There  was  no  extension  of 
dulness  to  the  right  and  there  was  no  regurgitant  pulse 
in  the  vessels  of  the  neck.  A  few  bronchitic  signs  were 
to  be  heard  over  the  lungs  and  the  free  edge  of  the  liver 
was  felt  two  fingers'  breadth  below  the  costal  margin  in  the 
nipple  line.  The  patellar  reflexes  could  not  be  obtained ; 
the  soft  palate  acted  but  not  very  freely.  Her  urine  was 
nearly  solid  with  albumen.  I  thought  her  to  be  suffering 
from  myocarditis  and  admitted  her  into  hospital. 

On  the  day  of  admission  the  highest  pulse-rate  was  136 
to  the  minute  and  the  highest  respiration-rate  48  to  the 
minute.  Nothing  abnormal  was  detected  in  her  fundus 
oculi.  Her  temperature  was  97*8°  F.  The  following  day 
she  was  much  worse.  She  was  cyanosed;  the  breathing 
was  shallow  and  irregular ;  the  heart  sounds  were  very 
faint  and  feeble  and  the  pulse  could  not  be  felt  at  the 
wrist.      She  died  at  3.30  p.m. 

The  post  mortem  was  made  the  following  day  at  2.30 
p.m.  She  was  a  well-nourished  child ;  rigor  mortis  was 
passing  off.  There  were  4  oz.  of  serum  in  the  abdominal 
cavity  and  1  \  oz.  in  the  pericardial  sac.  The  heart  weighed 
7  oz.  Its  valves  were  healthy.  The  right  side  was  slightly 
dilated;  it  was  thin  walled,  pale  and  friable.  The  left 
ventricle  was  of  normal  thickness ;  it  also  was  very  pale 
and  friable.  Both  auricles  were  dilated  and  pale.  The 
heart  was  pale  on  its  endocardial  surface  as  well  as  on  its 
pericardial  aspect.  All  its  cavities  were  filled  with  blood 
clots.  The  extreme  pallor  of  the  heart  was  the  most  striking 
feature.  The  lungs  were  heavy  and  dropsical ;  the  right 
weighed  0}  oz.,  the  left  7}  oz.     The  liver  was  pale  ;  its 
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free  edge  w««  on  a  level  with  the  eostAl  inargfin  in  the 
nipple  line.  The  right  kidney  weighed  3|-  oz.,  the  left 
.S  o7.. ;  they  wert»  pale.  The  spleen  and  pancrean  were 
norninl  ;  the  former  weighed  1^  oz.,  the  latter  2  oz.  The 
mucous  membrane  of  the  .stomach  wa.s  injected  and  it 
contained  a  little  altered  l>loi>d.  The  intestines  were  nonnnl. 
The  hrain,  which  weighed  40^  oz.,  was  normal. 

Micro»copical  e,ramination. — The  heart  muscle  was 
stained  by  Marchi*s  method,  which  showed  fatty  degenera- 
tion of  some  of  the  muscle-Hhres   of    both  ventricles  and 


Firt.  12. — Microscopic  section  of  the  left  ventricle,  showing  fatty 
degeneration  of  the  muscle  (stained  Marchi).  Longitudinal 
striation  of  the  muscle-fibres  is  pronounced,  but  cross  striation 
where  present  is  but  faintly  indicated. 

auricles.  The  accompanying  illustration  is  taken  from  a 
part  where  these  changes  are  well  marked.  The  straight 
tulmles  of  the  kidney  contain  a  considerable  number  of 
red  blood-corpuscles.  The  corpuscles  are  shrivelled  and 
old,  they  are  widely  di.««tributed  and  fill  the  lumen  of 
many  of  the  straight  tubules,  forming  casts  there.  In 
addition  the  two  thirds  of  the  kidney  nearest  the  pelvis 
contain  an  amount  of  scattered  pigment  granules.  These 
granules  are  not  uniformly  distributed,  certain  areas  being 
fjuite  free  from  them,  while  in   other  parts  they  are  very 
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numerous  and  closely  aggregated.  They  vary  in  colour 
from  golden  yellow  to  nearly  black.  Some  are  incorporated 
with  the  cells  of  the  tubules  but  others  lie  on  their 
surface.  In  places  their  origin  from  the  altered  blood- 
cells  can  be  made  out. 

Remarks. — In  Volume  III  of  the  'Reports'  (pp.  170 — 
181)  I  drew  attention  in  this  country,  under  the  heading 
of  "Uncomplicated  Myocarditis  in  Children/'  to  the 
occasional  occurrence  of  clinical  examples  of  primary 
degeneration  of  the  heart  muscle  in  the  young  with  all 
the  symptoms  of  valvular  disease  and  without  endocar- 
ditis, of  which  the  case  whose  history  I  have  just  narrated 
and  from  whom  the  specimens  which  I  now  show  were 
taken  is  an  excellent  example.  Long  prior  to  this,  in 
1896,  I  had  called  attention  to  the  condition  *  in  America. 

In  my  other  cases,  one,  post  diphtheritic,  whose  cardiac 
symptoms  were  much  like  those  of  the  child  under 
discussion,  recovered.  Another  of  unknown  causation 
died  and  interstitial  myocarditis  was  found  post  mortem. 
A  third,  of  rheumatic  origin,  died  suddenly  and  fatty 
degeneration  of  the  heart  muscle  was  found.  A  fourth,  a 
boy  of  12  months,  showed  extensive  fibroid  disease  of  the 
heart.  The  child  died  suddenly  and  general  tuberculosis 
was  found  at  the  autopsy.  The  cause  of  the  heart 
disease  was  not  obvious  and  possibly  rheumatism  was 
responsible.  There  was  no  evidence  of  syphilis.  In  the 
present  example  the  cause  for  the  fatty  degeneration  of 
the  heart  is  not  certain,  but  I  am  inclined  to  the  view 
that  it  is  post  diphtheritic;  at  least,  that  appears  to  me 
the  most  likely  solution. 

I  claim  for  myocarditis,  including  in  this  term  cases 
of  fatty  degeneration  of  the  muscle  fibres  pure  and  simple, 
a  distinct  clinical  entity.  I  have  used  the  term  "myo- 
carditis "  with  intent,  and  not  because  I  wish  it  to  be  under- 
stood that  I  consider  there  is  anything  about  the  condition 
of  an  inilammatoi*y  nature.    For  one  reason  it  is  customary 

•  "Two  Fatal  Cases  of  Heart  Disease  in  which  the  Cardiac  Muscle 
was  alone  Involved/' '  Pediatrics/  vol.  ii,  pp.  284—288. 
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at  the  present  time  in  text-books  on  children's  diseases  to 
jfToup  such  conditions  under  the  heading  "Myocarditis**  ; 
but  I  have  used  the  term  chietiy  because  I  wish  the  casf 
to  appear  as  an  addendum  to  my  recent  connnunication  on 
"  Myocarditis  in  Children.** 

The  disorder  in  a  pronounced  case,  in  the  absence  of 
complaints  known  to  produce  it,  can  be  diagnosed  during 
life;  and  it  is  a  state,  dangerous  though  it  be,  from 
which  recovery  can  and  does  take  place,  even  in  a  severe 
caiie,  as  I  have  more  than  once  observed.  The  incidence 
of  cardiac  symptoms  iu  association  with  diphtheria,  rheu- 
matism, or  sepsis  facilitates  the  diagnosis.  Myocarditis  is 
likely  to  be  overlooked  in  cases  where  the  primary  dis- 
orders which  ])roduce  the  complaint  have  passed  unnoticed, 
as  is  very  likely  to  occur  and  as  a  matter  of  fact  fre- 
(juently  does  take  place;  and  when  the  patient  first  comes 
under  observation  as  a  case  of  heart  disease,  especially 
if  the  condition  sometimes  happens  to  be  associated  with 
cardiac  bruits  independent  of  valvular  lesions.  Of  cases 
of  temporary  cardiac  invalidism  there  must  be  many  ex- 
amples which  escape  detection.  Now  that  attention  is 
drawn  to  the  condition  it  is  hoped  that  it  may  bring  forth 
valuable  observations  in  the  future  on  an  important  sub- 
ject which  needs  further  and  more  extended  investigations. 
{Exhibited  Fihrnary  the  IQ^/j,  1904.) 

Discussion. 

Dr.  Robert  Hutchison  said  he  a^ree<l  with  Dr.  Carpenter's 
view  that  the  touditioii  of  the  heart  was  due  to  diphtheritic 
poison,  and  if  so  it  was  an  additional  proof  of  the  idea  which 
was  gaining  ground  that  the  cases  of  heart  failure  with  diph- 
theria were  due  not,  as  was  previously  supposed,  to  the  effect  on 
the  cardiac  nerves,  but  to  direct  action  on  the  muscle-fibre,  just 
as  people  "Nvere  beginning  to  realise  that  the  rheumatic  poison 
affected  the  heart  muscle  as  much  as  it  affected  the  valves. 

Dr.  C.  O.  Hawthorne  was  disposed  to  agree  with  Dr. 
Carpenter.  He  recorded  some  years  ago  a  case  of  decided 
irregidarity  of  the  heart  in  a  child  with  albuminuria  and  loss  of 
knee-jerks*  but  without  any  history  of  diphtheria.  And  on  the 
l>asis  uf  that  experience  and  other  similar  ones  he  would  l)e 
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inclined  to  accept  Dr.  Carpenter's  suggestion.  Cases  of  sudden 
syncope  after  aiphtheria  were,  of  course,  well  known.  Dr. 
Carpenter's  case  in  all  probability  afforded  a  demonstration  of 
the  manner  in  which  these  disasters  were  produced. 

Dr.  C.  W.  Chapman  said  such  cases  sometimes  went  rapidly 
to  the  l)ad.  He  saw  a  child  who  had  apparently  recovered  from 
diphtheria  who  had  rapid  cardiac  dilatation  with  syncope.  The 
patient  rallied,  but  died  suddenly  three  days  afterwards. 

Dr.  Parkes  Weber  thought  that  in  supposing  the  trouble  to 
l)e  post-diphtheritic,  Dr.  Carpenter  had  hit  upon  the  only 
explanation  which  would  satisfactorily  account  for  the  cardiac 
condition. 

The  Chairman  (Mr.  R.  Clement  Lucas)  thought  the 
case  showed  that  the  condition  might  easily  l>e  overlooked. 
He  remembered  a  case  of  diphtheria  dying  at  Guy's  Hospital, 
and  it  was  found  there  were  many  patients  in  the  ward  at  that 
time  suffering  from  slight  sore  throat.  On  scraping  their  throats 
and  examining  the  scrapings  the  Klebs-Loeffler  bacillus  was 
found  in  almost  every  case,  though  they  had  no  serious 
symptoms. 


46.  A  FATAL  CASE   OF  (EDEMA  ASSOCIATED   WITH 
ALBUMINURIA  IN  AN  INFANT  AGED  8  MONTHS. 

By  GEORGE   CARPENTER,  M.D. 

Maijd  S — ,  aged  8  months,  was  brought  to  the  North- 
Kastern  Hospital  for  Children  on  December  the  7th,  1903, 
with  a  history  of  having  wasted  since  measles,  ten  weeks 
previous.  Her  abdomen  was  prominent,  and  her  liver  ex- 
tended three  fingers'  breadth  below  the  costal  margin  in 
the  nipple  line.  She  was  neither  rickety  nor  anaemic,  and 
there  were  no  physical  signs.  Her  mother  had  borne  six 
children  ;  she  had  one  born  dead  and  one  still-birth,  and 
had  produced  three  children,  living,  since  then.  On 
December  the  14th  she  was  considered  to  be  progressing 
well,  but  a  week  later  her  face  began  to  swell,  and  then 
her  liands  and  feet.  The  illness  commenced  with  sickness 
every  time  she  took  the  breast.     She  did  not  pass  nmch 
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wator,  auii 

On  January  the  4ih  lier  1»«  axy- looking"  ;  both  eyen 

were  ledematous,  the  riglit  i  w  t>|»fcially.  The  feet  and 
lejfs  wen*  very  dropsical,  deeply  pitting  on  jirensure,  also 
the  trunk;  and  the  feet  were  cold  and  blue-looking-.  The 
buttocks  and  urn^ins  were  raw-looking  and  weej)ing.  On 
the  right  cheek  there  wa,s  a  tiny  cutaneous  gumma  with  a 
reddened  surface,  the  size  of  buck-shot.  The  mucous  mem- 
branes were  rather  pale.  There  were  also  a  number  of 
superficial  lesions  on  the  cheeks,  the  size  of  a  hemp-seed, 
with  a  certain  amount  of  surface  exudation,  which  the 
nu»ther  said  came  out  like  yellow  blisters.  She  was  admitted 
into  the  hospital.  On  January  the  7th  the  oedema  of  the 
trunk  had  increased  slightly,  and  that  of  the  eyes  had 
decreased.  The  s])ots  on  the  face  were  more  numerous. 
The  smallest  quantity  of  urine  which  had  been  passed  was 
4  ounces  in  the  twenty-four  hours,  the  largest  5  ounces. 
The  highest  pulse-rate  per  minute  was  116,  the  lowest  92  ; 
the  highest  respiration-rate  36,  the  low^est  24.  The  lowest 
temperature  was  about  97°  F.,  the  highest  97-8°  F.  There 
was  a  very  decided  cloud  of  albumin  in  the  urine,  and  a 
sediment  on  boiling.  On  January  the  8th  the  cedema  was 
less  on  the  dorsa  of  the  hands,  and  on  the  right  side  of  the 
trunk.  GCdema  was  well  marked  on  the  inner  side  of 
each  thigh,  the  fronts  of  the  legs,  and  the  backs  of  the 
feet.  There  was  slight  oedema  round  the  umbilicus.  The 
most  marked  swelling  Avas  on  the  buttocks,  where  several 
drops  of  serum  could  be  seen  exuding  from  the  surface, 
which  was  red  and  shiny.  There  was  no  lumbar  oedema. 
On  January  the  9th  the  urine  was  thick  and  cloudy,  and 
contained  1  gram  of  dried  albumin  per  1000  c.c.  The 
urea  amounted  to  •4375  grains  per  ounce.  The  oedema 
was  less  in  the  morning  than  at  night.  On  January  the 
10th  there  was  a  slight  trace  of  albumin,  and  the  urea 
was  '4375  grains  per  ounce.  On  January  the  11th  there 
was  a  .slight  trace  of  albumin.  The  swelling  was  slightly 
less  than  before.  On  January-  the  12th  there  was  a  slight 
trace  of  albumin ;  there  were  no  tube  casts.      The  largest 
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quantity  of  arine  that  had  been  passed  since  the  previous 
record  was  b\  ounces,  the  smallest  quantity  3  ounces. 
The  child  was  in  a  very  precarious  condition ;  no  radial 
pulse  could  be  felt,  and  the  breathing  was  shallow  and 
irregular,  and  she  died  on  January  the  13th.  The  post- 
mortem examination  was  made  on  the  same  day.  The 
brain,  which  weighed  23  ozs.,  was  normal.  The  heart 
was  healthy.  The  right  lung  weighed  2f  ths  ozs. ;  it  was  in 
part  oedematous.  The  left  weighed  2 J  ozs.,  and  was  in  a 
similar  condition.  The  liver  was  pale  ;  it  weighed  ll^ 
ozs.  The  right  kidney  weighed  1  oz.,  the  left  \\  oz. ; 
neither  appeared  abnormal.  The  spleen  weighed  f  ths  oz. 
The  stomach  and  intestines  were  normal.  Microscopically 
nothing  abnormal  was  detected  in  the  kidneys.  The 
liver  was  fatty ;  the  heart  was  normal.  Some  small 
patches  of  broncho-pneumonia  were  found  in  the  lungs. 

Remarks. — In  the  absence  of  definite  pathological 
changes  in  the  organs  one  is  forced  to  fall  back  upon  the 
explanation  of  toxaemia  to  account  for  the  symptoms 
during  life,  though  how  and  where  the  toxin  was  manu- 
factured which  produced  the  fatal  result  the  autopsy  does 
not  show.  (Exhibited  Febncary  the  19th,  1904.) 

Discussion. 

Dr.  Parkes  Weber  thought  one  must  acknowledge  that 
there  was  nothing  to  indicate  nephritis  in  the  microscopic 
appearance  of  the  kidney,  but  on  the  other  hand,  it  was  not  the 
apoearance  met  with  in  sections  of  healthy  kidneys  from  persons 
kiped  by  accidents,  etc. ;  it  was  like  the  appearance  often  met 
with  in  the  kidneys  of  persons  who  had  died  from  some  cardiac 
or  other  disease  not  associated  with  actual  nephritis.  He 
thought  the  case  was  an  example  of  what  could  be  called  toxiemic 
adema  and  ioxtemic  albuminuria.  Absence  of  nephritis  in  such 
caaee  might  be  due  to  personal  peculiarity.  There  was  certainly 
a  relationship  between  toxsemic  albuminuria  and  nephritis. 
Doubtless,  the  same  causes  which  in  some  individuals  led  to 
toxemic  albuminuria  and  toxemic  oedema  might  in  other 
individuals  set  up  actual  nephritis.  Possibly,  in  some  cases  of 
acute  toxemic  albuminuria  without  nephritis  evidence  of  actual 
nephritis  would  have  been  found  had  the  patients  lived  lon^r. 
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h  ATAL  CASE  OF  STAPHYLOCOCCUS  MOUTH 
INFECTION  (ULCERATIVE  STOMATITIS)  FOL- 
LOWING  MEASLES  IN  AN   INFANT. 

By  dan   McKENZIE,   M.D. 

The  course  of  events  in  the  following  case  affords  a 
striking  instance  of  the  oft-noted  lack  of  resistance  to  the 
invasion  of  certain  organisms  induced  by  an  attack  f»f 
measles. 

K.  H — ,  a  healthy,  well-nourished  girl  aged  18  months, 
was  attacked  by  measles  on  March  the  2nd,  1903.  The 
illness  ran  a  moderate  course,  free  from  complication. 

On  March  the  29th  I  was  sent  for  on  account  of  pyrexia 
reaching  104^  F,  with  a  rapid  pulse.  There  was  a  general 
blush  of  the  skin  resembling  somewhat  the  rash  of  scarlet 
fever,  but  not  definitely  punctate  in  appearance.  There 
was  no  sore  throat.  A  general  moderate  enlargement  of 
all  the  accessible  lymphatic  glands  was  observed.  The 
mother  had  noticed  some  blood  in  the  sputum,  which  she 
had  supposed  to  come  from  the  chest.  No  consolidation  of 
the  lungs  was  found,  and  there  was  no  dislocation  of  the 
pulse-respiration  ratio.  The  temperature  and  rash  persisted 
for  three  or  four  days,  the  rash  gradually  fading,  and  the 
temperature  falling  to  normal  rather  rapidly  at  the  end 
of  that  period.  During  the  next  eight  days  the  tem- 
perature was  subfebrile  (from  97*^  to  99*8^  F.)  Then  it 
gradually  rose  to  102^  F.  By  this  time  (April  the  18th) 
a  fine  branny  desquamation  was  visible.  The  lymphatic 
glands  had  gone  back  to  the  normal  size,  \\4th  the  excep- 
tion of  two  submaxillary  glands  on  the  left  side,  which 
were  still  large  and  hard  to  the  feel.  On  the  alveolar 
margin  of  the  gum  above  the  left  lateral  incisor  of  the 
upper  jaw  a  small  round  ulcer  was  discovered,  about 
three  millimetres  in  diameter,  with  a  grey  rough  floor 
and    undermined   edges,   surrounded  by  an  areola  of  red 
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and  swollen  mucous  membrane.  During  the  next  few 
days  the  temperature  remained  high,  the  alveolar  ulcer 
.slightly  increased  in  size,  and  the  submaxillary  lymjjhatic 
glands  became  larger  and  semi-fluctuant,  while  the  peri- 
glandular tissues  were  hard  and  infiltrated.  On  April  the 
24th,  under  chloroform,  the  glandular  abscess  under  the 
jaw  was  opened  and  scraped,  about  a  tablespoonful  of 
thick  pus  being  evacuated.  The  ulcer  on  the  gum  was 
scraped  with  a  sharp  spoon,  and  the  broken  down  tissue, 
which  considerably  exceeded  the  limits  of  the  ulcer, 
reaching  down  to  the  periosteum,  carefully  removed.  The 
resulting  raw  surface  was  painted  with  carbolic  acid. 

Next  day  there  was  a  recurrence  of  the  roseolous  rash 
which  marked  the  beginning  of  the  illness,  together  with 
a  rise  of  temperature  to  over  104°  F.  The  case  was 
further  complicated  by  the  occurrence  of  diarrhoea,  which 
continued  henceforth  throughout  the  whole  course  of  the 
illness.  The  events  of  the  following  month  showed  that 
little  or  no  good  liad  been  effected  by  the  surgical 
measures  adopted.  The  submaxillary  abscess  cavity  cer- 
tainly slowly  filled  up,  but  the  ulcer  in  the  mouth  gradually 
increased  in  extent  and  depth,  while  no  reduction  in  the 
height  of  the  temperature  occurred.  Strangely  enough 
the  child's  general  condition  at  this  period  underwent 
marked  improvement,  probably  owing  to  the  excellent 
nursing  and  to  the  ability  of  the  patient  to  take  and  digest 
large  quantities  of  nourishment. 

On  April  the  22nd  the  alveolar  ulcer  was  again 
scraped  and  painted  with  carbolic  acid.  It  was  found  to 
extend  from  the  alveolar  margin  of  the  gum  above  the 
first  and  second  incisor  and  canine  teeth  to  the  junction 
of  the  mucous  membranes  of  the  gum  and  cheek,  a  very 
considerable  increase  in  extent. 

On  May  the  2nd,  ten  days  after  the  appearance  of  tlir 
second  roBeolous  rash,  desquamation  was  observed. 

On  May  the  7th  the  ulcer  was  scraped  for  the  third 
time.  By  this  time,  although  the  abscess  cavity  under 
the  jaw  had  filled  up  and  the  wound  seemed  about  to 
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cicatriiie  over,  there  had  been  no  abnorption  of  the  denne 
infiltration  surrouiidinjJT  the  enlarjfi»d  ^flands,  and  the  whole 
of  the  submaxillary  region  on  the  left  side  was  occii])ied 
bv  a  hard  brawny  mass,  which  extended  acnws  the  middle 
line  beneath  the  chin.  There  was  also  some  enlarj^ement 
of  the  submaxillary  lymphatics  on  this  side.  The  left 
cheek  was  red  and  uidematous,  and  the  breath  foul.  A 
day  or  two  later  the  wound  became  infected. 

On  May  the  16th  the  red  rush  appeared  f(»r  tlic  tliini 
time,  and  was  followed  in  due  course  by  desquamation. 
During  the  next  six  weeks  the  local  conditions  underwent 
a  very  slow  but  marked  im])rovement.  The  ulcer  in  the 
mouth  ceased  to  spread,  the  cheek  grew  less  inflamed, 
and  the  submaxillary  induration  showed  signs  of  being 
absorbed.  But  the  wound  enlarged  by  a  process  of  di.s- 
integration  of  the  subcutaneous  connective  tissue. 

On  June  the  17th  the  final  stage  was  reached  when 
the  patient  gave  evidence  of  intra-cranial  mischief  in  the 
form  of  sickness  and  vomiting,  with  transient  lapses  of 
consciousness,  photophobia,  retraction  of  the  head,  and 
stiffening  of  the  erector  spina?  muscles,  while  emaciation 
progressed  rapidly.  In  a  few  days  a  passing  paresis  of 
the  right  arm  and  leg  appeared  (June  the  23rd).  Then 
clonic  convulsions  lasting  twenty-four  hours  occurred, 
followed  by  coma,  gradually  deepening  into  death  on 
June  the  28th,  three  months  after  the  onset  of  the 
illness. 

A  post-mortem  inspection  of  the  brain  only  was  jjer- 
mitted.  The  cerebral  symptoms  were  found  to  have  been 
caused  by  sinus  thrombosis. 

A  culture  taken  post  mortem  from  the  alveolar  ulcer 
showed  the  Staj^hylococcus  pyogenes  aureus. 

Tlie  treatment  of  the  case  con.si.sted  in  the  exhibition 
of  iron,  arsenic,  cinchona,  and  remedies  to  meet  the  various 
complications  as  they  arose.  Pota.ssium  chlorate  was  tried 
at  two  different  times,  once  in  three-grain  doses  four  times 
a  day  for  six  weeks,  but  no  good  effect  followed  its  adminis- 
tration. 
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Antistreptococcus  serum  was  injected,  10  c.cm.  at  a 
time,  six  times  in  all  between  May  the  19th  and  June  the 
15th,  generally  without  any  distinct  result,  although  once 
or  twice  a  severe  reaction  with  urticaria  and  restlessness 
occurred. 

The  roseolous  rashes  were  presumably  due  to  systemic 
infection  from  the  infected  localities.  The  heart  and  lungs 
remained  unaffected  throughout. 

Mr.  Jonathan  Hutchinson,  jr.,  reported  some  years  ago 
a  somewhat  similar  case  to  this  one,  in  which,  however, 
death  seemed  to  have  been  directly  induced  by  miliary 
tuberculosis.  In  his  case,  a  child  of  twenty-one  months, 
the  ulcer  or  ulcers  in  the  mouth  persisted  for  nine  months.* 
(Read  February  the  Idth,  1904.) 


48.  THE    TREATMENT    OF    HERNIA    IN    YOUNG 
CHILDREN. 

By  p.   LOCKHART   MUMMERY,  B.C. 

I  THINK  this  subject  is  a  very  important  one,  and  a 
profitable  one  for  discussion  in  this  Society. 

This  Society  now  holds  an  important  positi  -n  as  an 
authority  upon  the  treatment  of  children's  dist'a>t  s,  and 
any  statement  of  opinions  which  will  aid  in  establishing 
a  satisfactory  method  of  treatment,  especially  for  such  a 
common  condition  as  that  of  hernia,  cannot  fail  to  be  of 
value. 

And  it  is  rather  with  tjie  object  of  starting  a  discussion, 
and  obtaining  a  definite  opinion  upon  this  important 
subject  than  with  the  object  of  bringing  before  you  any- 
thing new  or  original,  that  I  am  reading  this  paper. 

The  number  of  cases  that  one  meets  with  of  hernia  in 

*  '  Path.  Soc.  Trans./  Lond.,  1887.  toI.  xzxvUi,  p.  127. 
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infants  and  young  children   is  very  considerable,  and  it 
has  ahvaiys  seiMned  to  mo  that  the  treatment  of  tliese  caseH 
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factt»rv. 

There  are  several  ivasoiis  iur  ilii>.  In  the  i'lvtsl  place, 
it  is  not  an  easy  matter  with  a  fat  baby  to  obtain  a  trnss 
which  will  remain  in  position  and  keep  back  a  hernia 
without  having  one  with  a  very  strong  spring,  and  this 
is  apt  to  result  in  a  short  time  in  considerable  soreness 
of  the  skin,  which  in  infants  is  very  ill  adapted  to  with- 
stand pressure. 

The  old  wool  or  worsted  truss,  whicii  i>  >«>  imicli  \ aunied 
in  all  the  text-books,  and  which  is  still  used  as  a  pitfall 
for  the  examination  student,  is,  so  far  as  my  experience 
goes,  absolutely  useless.  Its  only  value  seems  to  consist 
in  the  fact  that  it  enables  the  child  to  be  taken  home 
before  the  hernia  comes  down  again.  Even  if  the  wool 
truss  were  capable  of  keeping  up  the  hernia,  it  is  quite 
useless  as  a  curative  agent,  as  it  does  not  cause  sufficient 
pressure  upon  the  neck  of  the  sac  to  have  any  chance  of 
obliterating  it. 

The  only  cases  in  which  the  use  of  a  truss  can  be 
expected  to  be  of  any  real  service  in  curing  a  hernia  in 
a  child  are  those  cases  where  the  parents  are  sufficiently 
well  off  to  be  able  to  obtain  the  services  of  a  skilled 
nurse  to  look  after  the  child,  and  to  pay  for  the  necessary 
trusses.  Then,  if  the  nurse  is  able  to  change  the  truss 
without  allowing  the  hernia  to  come  down,  and  is  able  to 
prevent  the  child's  skin  from  getting  chafed  by  the 
constant  pressure  of  the  truss,  a  satisfactory  result  may 
be  sometimes  obtained. 

However,  it  will  be  necessary  for  the  child  to  wear  the 
truss  constantly,  night  and  day,  and  even  then  the  time 
before  a  cure  of  the  hernia  can  be  expected  to  take  place 
is  considerable.  It  is  seldom,  even  under  the  most  favour- 
able conditions,  that  anything  approaching  a  real  cure  of 
the  hernia  can  be  secured  in  less  than  a  year,  and  in  most 
cases  it    is  two  years  or  "more  before  the  truss  can   be 
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dispensed  with,  while  in  many  cases  the  use  of  the  truss 
fails  altogether  to  cure  the  condition.  So  that  even  under 
the  most  favourable  circumstances  the  use  of  a  truss  for 
the  purpose  of  curing  a  hernia  in  a  child,  means  that  we 
must  condemn  the  child  to  wear  a  truss  constantly  for  a 
period  of  probably  two  years,  and  that  even  then  we  may 
quite  fail  to  cure  the  hernia.  And  if  we  are  successful 
in  effecting  a  cure  of  the  hernia  in  the  sense  that  it  no 
longer  comes  down,  we  leave  the  child  with  a  condition 
which  in  many  cases  predisposes  to  hernia  later  on  in  life. 
For  the  treatment  with  a  truss,  even  if  successful  in 
curing  the  hernia,  still  leaves  the  sac  partly  unobliterated, 
since  in  most  cases  the  sac  is  congenital  and  cannot  be 
returned  into  the  abdomen.  This  leaves  the  child  with  a 
hernial  sac  which  is  ready  at  any  time  to  receive  a  hernia 
should  the  abdominal  wall  give  way.  And,  m  fact,  the 
child  is  predisposed  to  the  recurrence  of  the  hernia  later 
on  in  life. 

That  this  may  occur  is  shown  by  the  following  case  ; 

A  sailor  boy,  aged  14,  came  to  St.  George's  recently 
to  be  operated  upon  for  a  scrotal  hernia  which  had 
appeared  after  a  strain  two  months  previously.  His 
history  showed  that  he  had  had  an  exactly  similar  hernia 
when  an  infant,  and  that  it  had  been  apparently  cured  after 
wearing  a  truss.  I  suppose  the  neck  of  the  sac  had  been 
partly  obliterated  by  the  pressure  of  the  sac,  sufficient  to 
keep  up  the  hernia,  but  when  the  boy  began  to  lead  an 
active  life  the  adhesions  in  the  neck  of  the  sac  were  no 
longer  able  to  bear  the  strain,  and  the  old  hernia  recurred. 

And  although  it  is  very  difficult  to  obtain  any  statistics 
upon  this  point,  the  conditions  found  in  a  large  number 
of  cases  of  hernia  in  adults  seem  to  show  that  this  occurs 
much  more  commonly  than  is  generally  supposed. 

As  regards  the  use  of  a  truss  for  the  treatment  of  cases 
met  with  in  hospital  practice,  I  think  that  it  is  very 
rarely  of  any  use.  The  mother  is  seldom  sufficiently 
intelligent  to  be  able  to  change  the  truss  without  allowing 
the  hernia  to  come  down,  and  even  if  she  is,  the  expense 
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tnisseji  t4»  Htart  with  and  the  subsequent 
iju>M'>aiul  rt»jmirs  that  will  Ik*  noces-sary  renders  it  inij>t»»j- 
hle  in  most  ciuses  to  satisfactorily  carry  out  the  treatment. 
As  a  rule  one  finds  that  the  hernia  constantly  comes 
down  behind  the  truss,  and  that  the  latter  is  simjily 
pressing  upon  the  neck  of  the  sac ;  in  which  case  the 
truss  is  not  only  useless  but  is  a  source  of  danger,  as  it 
predis|K>ses  to  strangulation. 

When,  as  is  the  case  with  children  and  infants,  the 
object  of  the  truss  is  to  cure  the  hernia  by  causing  oblitera- 
tion of  the  neck  of  the  sac,  it  is  most  im])ortant  that  the 
hernia  should  not  come  down  at  all.  And  this  requires 
much  more  care  and  attention  than  most  out-patient 
mothers  are  able  to  afford. 

I  think  the  most  satisfactory  nirtl"wl  ..f  trcatnienf  «•!' 
these  cases  is  by  operation. 

The  objection  that  surgeons  had  against  operating  upon 
young  children  is  almost  a  thing  of  the  past,  and  we  now 
know  that  children  stand  operations  almost  as  well  as 
adults,  providing  always  that  certain  precautions  are  taken. 

The  treatment  of  licniin  by  operation  has  two  great 
advantages. 

First,  that  it  gets  rid  of  the  sac,  and,  secondly,  that  it 
enables  us  to  cure  the  hernia  in  the  space  of  about  three 
weeks,  and  does  not  necessitate  the  wearing  of  an  instru- 
ment by  the  child. 

The  operation  which  1  \\n\v  iKTiorineil  m  tlit-st*  cases, 
and  which  1  am  inclined  to  think  is  a  very  suitable  one, 
is  a  modification  of  Barker's  operation.  The  usual 
incision  is  made,  and  the  sac  separated  up  to  the  internal 
ring.  The  sac  is  opened,  and  with  one  finger  inside  to  act 
as  a  guide  and  to  keep  back  the  intestine,  the  neck  of 
the  sac  is  ligatured  over  the  point  of  the  finger  as  high 
up  and  as  near  to  the  internal  ring  as  possible.  The 
sac  is  then  cut  away  on  the  distal  side  of  the  ligature. 
The  peritoneum  is  separated  slightly  with  the  point  of  the 
finger  from  around  the  internal  ring.  One  end  of  the 
ligature    is    threaded    upon    a   hernia   needle  of  suitable 
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Hize,  and  the  needle  is  passed  into  the  internal  ring  and 
made  to  perforate  all  the  thickness  of  the  abdominal  wall 
from  the  inside,  so  as  to  emerge  about  half  an  inch  above 
the  ring.  The  other  end  of  the  ligature  is  threaded  and 
brought  through  the  abdominal  wall  in  a  similar  manner, 
so  as  to  emerge  a  little  distance  from  the  first  end  of  the 
ligature.  Then,  by  drawing  upon  the  ends  of  the  ligature, 
the  neck  of  the  sac  is  drawn  away  from  the  internal  ring, 
and  the  ends  are  tied  together,  so  as  to  retain  the  neck  of 
the  sac  in  its  new  position. 

The  internal  ring  is  not  stitched  up.  I  think  that, 
at  any  rate  in  infants,  it  is  neither  necessary  nor  advisable 
to  stitch  up  the  ring;  the  tissues  are  very  delicate  and 
badly  adapted  for  stitching,  and  if  the  cause  of  the  hernia, 
namely,  the  congenital  sac,  is  removed,  the  ring  itself  soon 
contracts  and  gets  rid  of  any  weak  spot  in  the  abdominal 
wall.  Moreover,  by  not  stitching  up  the  ring  a  good  deal 
of  time  is  saved,  and  this  is  a  matter  of  great  importance 
when  operating  upon  young  children.  In  older  children, 
or  where  the  ring  is  very  large,  it  is  better  to  close  the 
ring  with  one  or  two  stitches.  In  many  cases  the  opera- 
tion may  be  simplified  by  not  dissecting  out  the  scrotal 
portion  of  the  sac,  but  dividing  it  above. 

This  operation  is  very  quickly  performed,  and  this  is  a 
desideratum  of  the  greatest  importance  in  operating  upon 
infants.  The  chief  difficulty  in  the  operation  is  in  defining 
the  sac,  which  is  often  extremely  thin  and  delicate. 

In  all  these  cases  the  after-treatment  of  the  case  is  a 
most  important  factor,  and  the  chief  point  is,  I  think,  the 
position  in  which  the  child  is  nursed. 

The  best  position  in  which  to  nurse  the  child  after  a 
radical  cure  of  hernia  is  with  the  legs  slung  up  to  a 
cross-bar. 

Stirrups  are  attached  to  each  leg  by  means  of  extension 
strapping,  and  both  legs  are  slung  up  to  a  horizontal  bar 
over  the  top  of  the  cot,  in  much  the  same  way  as  in 
treating  a  fracture  of  the  shaft  of  the  femur  by  Bryant's 
method. 
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This  position  has  sereral  advnntag^s : 

1.  It  is  comfortable,  and  at  the  same  time  pruvcni^  tho 
child  from  moving  about  to  an  undesirable  extent. 

2.  It  enables  the  child  to  be  kept  clean  easily ;  a 
matter  of  no  little  importance  in  these  cases. 

3.  It  affords  very  valuable  support  to  the  inguinal 
rings,  and  prevents  an  undue  amount  of  pressure  being 
thro^vn  ujx)n  thtMn  just  after  the  operatioTi  by  the  chiM 
crying,  etc. 

4.  It  relaxes  all  the  tissues  in  the  neighbourhood  of 
the  wound  and  so  allows  healing  to  take  j)lace  rapidly 
and  effectually. 

As  regards  the  age  at  which  the  operation  can  be 
performed  I  do  not  think  that  one  can  fix  any  limit. 

The  youngest  child  I  have  operated  upon  for  hernia 
was  six  months  old,  though  I  know  that  other  surgeons 
have  operated  upon  younger  children. 

I  think,  however,  that  it  is  seldom  necessary,  or  even 
advisable,  to  operate  upon  very  young  infants  for  this 
condition.  Apart  from  other  considerations,  the  operation 
is  rendered  much  more  diflicult  owing  to  the  smallness 
of  the  parts  and  the  extreme  delicacy  of  the  sac,  which  is 
often  very  difficult  to  find. 

The  hernia  can  be  safely  left  to  itself,  and  so  long  as 
no  truss  is  applied  there  is  very  little  risk  of  strangulation. 
Later  on,  when  the  child  is  a  year  or  eighteen  months 
old,  the  operation  can  be  performed  and  the  hernia  cured. 

The  risks  of  the  operation  are  very  slight.  I  do  not 
myself  know  of  a  single  case  which  ended  fatally,  or  in 
which  there  was  any  serious  complication. 

I  have  collected  thirty-nine  cases  of  radical  cure  of 
hernia  in  infants  and  young  children,  and  among  these 
there  was  no  case  that  ended  fatally  and  very  few  cases 
in  which  there  were  any  complications.  Out  of  the  whole 
thirty-nine  cases,  swelling  and  inflammation  of  the  testicle, 
on  the  side  on  which  the  operation  was  done,  occurred  in 
one  case,  and  the  swelling  very  quickly  cleared  up. 

The  formation  of  a  hsematoma  in   the  wound  occurred 
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in  two  cases,  and  in  one  case  the  wound  suppurated  and 
there  was  a  septic  rash  for  a  few  days,  which  gave  rise 
to  a  suspicion  of  scarlet  fever,  but  it  cleared  up  in  a  few 
days  without  any  untoward  symptoms.  In  several  of  the 
cases  treatment  by  a  truss  had  been  tried  and  had  failed. 
Since  I  commenced  to  write  this  paper,  one  upon  the 
same  subject  has  been  published  in  the  '  Lancet '  by  Mr. 
Robert  Campbell,  and  in  it  he  reports  114  cases  of  radical 
cure  of  hernia  in  young  children  without  a  single  death, 
and  with  very  few  complications.  So  that  the  risks  of 
the  operation  for  radical  cure  in  infants  and  young 
children  do  not  seem  at  any  rate  to  be  greater  than  when 
the  operation  is  performed  upon  adults,  that  is  to  say, 
very  slight  indeed,  and  certainly  less  than  the  risk  which 
a  child  runs  from  strangulation  when  wearing  a  badly 
fitting  truss.  (Read  February  the  19th,  1904.) 

Discussion. 

The  Chairman  (Mr.  R,  Clement  Lucas)  said  he  presumed 
Mr.  Mummery  did  not  suggest  that  the  operation  he  detailed 
was  an  original  one,  because  it  was  the  operation  he  had  himself 
performed  for  quite  fifteen  years.  With  regard  to  performing 
the  operation  on  young  children,  there  was  one  special  diflficulty, 
namely,  that  of  isolating  the  vas  deferens  from  the  sac.  It  was 
so  tiny  and  narrow,  and  adhered  so  closely  to  the  sac,  that  there 
was  a  real  <langer  of  its  destruction  in  inexperienced  hands. 

Mr.  Lockhart  Mummery,  in  reply,  said  it  was  precisely 
that  difficulty  referred  to  by  the  Chairman  which  he  alluded  to, 
and  which  was  a  very  real  one;  also,  the  sac  was  so  extra- 
ordinarily thin  that  it  was  difficult  to  see  it.  He  of  course  did 
not  intend  the  operation  he  had  described  to  he  considered  an 
original  one,  but  simply  indicated  that  it  was  the  operation 
which  lie  regarded  as  tli»'  Iwst 
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THE    INTERNAL   ORGANS    WERE    AFFECTED. 
By  ROBERT   HUTCHISON.  M  T> 

Thomas  F — ,  aged  4  months,  was  the  fourth  child  of 
the  family,  the  three  others  being  healthy.  He  was  born 
at  full-time  after  an  easy  labour,  and  his  mother's  health 
during  her  pregnancy  was  good.  The  condition  about  to 
be  described  was  noticed  at  birth. 

He  was  a  healthy,  well-developed  child.  There  were 
three  small  capillary  na^vi  in  the  skin,  one  above  the  right 
knee,  one  in  the  left  lower  axilla,  and  the  other  below 
the  left  scapula,  but  with  that  exception  he  presented  no 
abnormality  save  for  the  condition  of  the  left  arm  and 
leg.  The  viscera  were  healthy.  The  asymmetry  involved 
the  left  arm  and  leg,  and  to  some  extent  the  trunk  also, 
but  the  head,  face,  and  tongue  were  quite  sy^nmetrical. 
There  was  no  abnormality  of  the  digits.  The  asymmetry 
of  the  limbs  was  apparently  due  to  an  increase  in  the 
subcutaneous  tissues  of  the  left  side ;  the  condition  in  the 
leg,  particularly,  closely  resembling  a  diffuse  lipoma. 
Measurements  showed  that  the  left  forearm  was  an  inch 
and  a  half  greater  in  circumference  than  the  right,  the 
left  calf  two  inches  greater  than  the  right,  the  left 
thigh  an  inch  and  a  half  larger  than  the  right.  There 
was  no  difference  in  the  length  of  the  limbs  on  the  two 
sides.  The  left  chest  had  a  circumference  of  one  inch 
more  than  the  right  at  the  level  of  the  nipples,  whilst 
the  left  side  of  the  abdomen  at  the  level  of  the  umbilicus 
exceeded  the  right  by  an  inch  and  a  quarter.  The  skin 
on  the  left  side  showed  no  difference  in  colour  from  that 
on  the  right. 

The  case  was  regarded  as  one  of  hemi-hypertrophy  of 
the  "false"  sort,  i.e.  involving  the  soft  parts  only,  and 
not  affecting  the  bones.     Shortly  after  he  was  first  seen 
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tlif  child  was  attacked  by  broncho-pneumonia  and  left- 
sided  empyeniji.  t-  \vlii(  h  Ik  succumbed.  A  careful 
post-mortem  examination  was  made  by  Dr.  Salaman,.of 
which  the  following  are  the  chief  results  : — 

The   increased  thickness  of  the  left  limbs  and  left  side 

Fi.i.  i:; 


^P^ 


of  the  trunk  was  due  entirely  to  an  increased  deposit 
of  subcutaneous  fat.  There  was  no  evidence  of  any  naevoid 
tissue  or  vascular  dilatation.  The  bones  on  the  left  side 
were  no  thicker  than  on  the  right.  The  brain  was  normal 
and  symmetrical,  and  the  pineal  and  pituitary  bodies  pre- 
sented no  abnormality.  On  the  other  hand,  most  of  the 
paired   organs   were    decidedly    larger    on   the    left    side 
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than  oil  tlie  ripht.  Tln^  i^  shown  by  the  following" 
woighto  : — Left  kidney,  56  gnimnies,  right,  28  grainmcH  ; 
left  suprarenal,  42  grammes,  right,  14  grammes ;  left 
testicle,  2*3  grammes,  right,  O'.m  grammes.  The  lungs 
could  not  be  satisfactorily  compared  owing  to  the  presence 
t»f  a  left-sided  empyema  and  pneumonia.  The  heart 
st»emed  normal  in  its  development,  and  the  two  lobes  of 
the  thyroid  were  symmetrical.  On  the  other  hand  the  left 
lobe  of  the  thymus  was  decidedly  larger  than  the  right, 
but  their  exact  relative  weights  do  not  apjwar  in  the 
rt»port.  The  liver  presented  the  usual  degree  of  relative 
lopment  of  its  left  and  right  lobes,  but  contained 
multiple  angiomata. 
Remarks. — Post-mortem  examinations  on  cases  of  hemi- 
hyj>ertrophy  are  so  rare  that  the  above  case  seemed 
worth  recording.  The  asymmetry  of  the  internal  organs 
was  most  striking,  and  suggests  that  the  hemi-hypertrophy 
in  such  cases  cannot  be  the  result  of  any  mere  "  trophic  " 
influence,  but  must  date  back  to  embryonic  life,  and  be  the 
consequence  of  unequal  segmentation  in  the  ovum. 

(Exhibited  February  the  I9th,  1904.) 

Discussion. 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  the  Societv 

\va«    ^'reiitly     indebted    to    Dr.    Hutchison    for    showing    the 

rnmarkable  specimen.     He,  Mr.  Lucas,  had  been  in  the  habit 

of  operating  upon  solid  oedema,  where  it  had  resulted  from 

!-  or  IvTnphatic  obstruction  existing  for  a  long  time,  bv 

l»ieces  of  cellular  tissue.     In  that  way  the  hyper- 

;     condition    shown  in  Dr.  Hutchison's  case  was 

capal»le  of  cure. 

Dr.  C.  O.  Hawthorne  congratulated  Dr.  Hutchison  upon  the 
specimen :  it  was  extremely  rarely  that  one  could  verify  the  one- 
sided enlargement  of  the  internal  organs  in  these  cases.  He 
knew  of  an  instance  in  which  all  the  external  parts  were  larger 
on  one  side  than  the  other,  this  extending  even  to  the  tonsil,  and 
Dr.  Hutchison's  demonstration  showed  that  a  parallel  condition 
was  to  l^e  found  in  the  viscera.  He  would  be  interested  to  hear 
whether  the  blood-vessels  were  unduly  large  on  the  hypertrophied 
side,  l^ecause  that  would  have  some  l)earing  on  the  question  of 
causation.     Aroimd  that  subject  there  had  been  some  amount 
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of  controversy.  Some  held  that  enlargement  of  blood-vessels 
and  corresponding  increase  of  blood  supply  was  the  primary 
fact,  the  hypertrophy  of  other  tissues  being  thus  a  result  of 
**  over- nutrition,"  while  others  held  that  the  enlargement  of  the 
blood-vessels  was  simply  part  of  a  general  hypertrophic  process. 
In  the  case  of  a  boy  he  had  in  mind  and  recorded  by  Dr.  A.  N. 
Macgregor,  of  Glasgow,  the  hypertrophy  was  limited  to  the 
lower  limb,  and  chiefly  below  the  knee.  The  request  was  made 
that  the  limb  should  be  amputated,  and  that  was  done,  and 
afterwards  the  boy  fell  into  a  stuporose  condition  and  died. 
Post-mortem  there  was  discovered  a  tumour  in  the  brain,  involving 
the  optic  thalamus.  In  view  of  the  relation  between  the  enlarge- 
ment of  the  pituitary  body  and  the  condition  of  acromegaly  this 
case  of  Dr.  Macgregor's  seems  of  much  importance. 

Dr.  F.  Parkes  Weber  said  the  case  furnished  an  excellent 
example  of  the  association  of  congenital  (or  rather  developmental) 
general  overgrowth  of  a  portion  of  the  body  with  angiomata  in 
the  skin  representing  vascular  overgrowth.  In  the  present  case 
moreover  there  were  angiomata  in  the  viscera  (liver)  as  well  as 
in  the  skin.  Dr.  Hutchison  had  told  him  that  the  nsevus- 
formation  in  the  liver  was  characterised  by  the  presence  of 
abundant  endothelial-like  cells.  He  mentioned  that  because  the 
hepatic  angiomata  in  Dr.  Hutchison's  case  were  evidently  more 
allied  in  structure  to  the  growing  nsevus  of  the  skin  in  children 
than  to  the  ordinary  nsevus  of  the  liver  in  adults. 

Dr.  Robert  Hutchison,  in  reply,  said  there  was  no  obvious 
vascular  dilatation  in  the  subcutaneous  tissues.  There  was  not 
very  much  attention  paid  to  the  size  of  the  deeper  vessels.  It 
seemed  almost  impossible  to  say  whether  the  vessels  were  big 
because  the  organs  were  big,  or  whether  the  large  vessels  had 
led  to  the  hypertrophy  of  the  organs.  The  nerves  were  not 
examined.  He  showed  a  giant  finger  which  had  been  amputated, 
and  also  an  enlarged  supra-renal  capsule  on  the  same  side  from 
the  same  patient. 


50.  A  CASE  OF  ENLAEGED  LIVER  AND  SPLEEN. 
By  HAKOLD  burrows.  M.B. 

The  patient  was  a  girl,  aged  13  years.  Six  months 
previously  a  laparotomy  had  been  performed  for  sup- 
()Osed  hydatid  disease  of  the  liver.     At  the  operation  the 
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liver  was  fonnd  to  be  uniformly  uiilarged,  and  to  have  a 
perfectly  smooth  surface.  No  family  history  could  he 
ohtaiiunl,  and  nothing  could  be  learned  of  the  patient's 
pa>i  history  except  what  she  herself  could  give,  and  she- 
had  been  unaware  of  the  swelling  until  brouglit  t. 
hospital  by  a  neighbour  for  pain  in  the  abdomen. 

The  child  now  appeared  to  be  in  good  general  health. 
She  was  small  for  her  age,  the  skin  of  the  face  and  fore- 
arms was  dry  and  scaly,  and  there  were  remains  of  old 
retino-choroiditis  in  both  eyes.  A  blood-count  showed 
5,5(X),000  red  corpuscles  and  36,000  white  corpuscles  per 
c.mm.  Otherwise  there  was  no  abnormality  to  note 
beyond  the  marked  hepatic  and  splenic  enlargements. 
The  cause  was  probably  congenital  syphilis.  It  would  be 
interesting  to  know  what  was  the  likelihood  of  serious 
symptoms  ultimately  developing. 

(Exhibited  March  the  18th,   1904.) 

Discussion. 

Dr.  Leonard  Guthrie  agreed  that  the  case  was  probably 
syphilitic,  and  he  thought  there  might  be  gummata  in  the  liver 
and  spleen. 

Dr.  Porter  Parkinson  said  the  case  reminded  him  of  one 
shown  at  the  Clinical  Society  by  Sir  Thomas  Barlow  in  an  adult. 
But  that  patient  had  had  an  enlarged  hver  and  spleen  ever  since 
birth;  it  was  discovered  almost  immediately  after  birth,  and 
there  were  definite  symptoms,  because  the  patient  suffered  from 
recurring  attacks  of  pain  in  the  alxlominal  region,  also  from 
jaundice.  There  was  a  history  in  the  mother  and  in  some  other 
relatives  of  a  similar  condition  of  enlargement  of  the  liver  and 
spleen.  In  one  case  of  a  similar  nature  exploration  of  the 
abdomen  was  carried  out,  but  nothing  except  the  enlargement 
could  be  discovered.  No  treatment  seemed  to  be  of  any  avail. 
The  feel  of  the  liver  and  spleen  rather  suggested  a  uniform 
enlargement  than  the  presence  of  a  timiour  or  gumma.  The 
liver  substance  appeared  to  be  of  about  the  normal  softness  and 
its  surface  sniootn. 

Mr.  Harold  Burrows,  in  reply,  said  that  at  the  operation  the 
-  V  rue  of  the  liver  was  found  to  be  smooth,  and  there  were  no 
iM  ucd  gummata. 
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'>]    HECTJRRENT    CARDIAC    DILATATION    TREATED 
BY  ADRENALIN   SOLUTION. 

By  C.  W.  chapman,  M.D. 

J.  i* — ,  aged  12  years,  came  under  treatment  as  an 
out-patient  in  June,  1903,  for  mitral  disease  consequent 
upon  rheumatic  fever.  After  doing  well,  she  in  the 
following  September  became  worse,  and  was  admitted 
into  hospital.  The  heart  was  found  dilated  and  the 
action  feeble.  She  promptly  responded  to  treatment, 
so  that  she  was  able  to  leave  the  hospital  in  a  month. 
The  patient  continued  in  fair  health  until  the  early  part 
of  this  year.  The  symptoms  becoming  severe,  she  was 
readmitted  on  January  the  19th.  The  heart  was  dilated 
to  fully  two  fingers'  breadth  to  the  right  of  the  sternum 
and  14  fingers  beyond  the  left  nipple  line.  The  liver 
was  down  to  the  umbilicus,  and  the  dyspnoea  was  very 
urgent.  Treatment  on  the  usual  lines  failing  to  be  of 
much  benefit,  adrenalin  was  prescribed  in  5-drop  doses 
every  four  hours.  An  improvement  in  the  symptoms — 
notably  the  breathing — occurred  after  a  few  doses,  and 
the  patient  has  steadily  gained  ground. 

(Exhibited  March  the   ISth,  1904.) 

Discussion. 

Dr.  Fortescue-Brickdale  (Bristol)  said  it  would  be  interest- 
iug  to  know  how  long  the  child  had  been  on  adrenal  extract,  and 
whether  there  was  any  other  treatment  carried  out  at  the  same 
time,  e.  g.  keeping  the  patient  in  bed,  or  using  massage  or 
exercises. 

Dr.  C.  W.  Chapman  replied  that  no  other  treatment  was 
carried  out  in  the  ease.  The  child  had  been  kept  in  bed  a  fort- 
night before  the  extract  was  tried.  Tliere  was  not  even  any 
alteration  of  diet  during  its  udmiuistnitiou.  The  chief  symptom 
was  orthopnoea,  in  coii8e<|ueuce  of  which  the  child  had  to  be 
propped  up  in  bed. 
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52   AUTOMATISM    WITH    OLFACTORY    AND   OUSTA- 
T«)KV   AUR^. 

By   LEU^AKD   GUTHRIE,  M  i>. 

The  {mtieiit  shown  was  a  boy  aged  11  years.  For  21 
years  he  liad  been  subject  to  ]K*culiar  attacks  in  which  he 
would  suddenly  run  to  liis  mother,  or  if  in  school  to  his 
teacher,  exclaiming,  "  Horrid  smell  !  "  or  "  lt*s  the  smell  !  '* 
He  would  apjiear  much  agitated  and  distressed,  though 
not  terrified,  for  a  few  moments,  sometimes  spitting  and 
grimacing,  and  going  through  the  action  of  trying  to  pull 
something  out  of  his  mouth.  He  would  then  behave  "as 
if  he  were  silly,"  running  to  persons  in  the  room  and 
trying  to  kiss  or  embrace  them,  and  talking  nonsense 
meanwhile.  If  restrained  he  would  cry  "  Don't  touch 
me !  "  and  struggle.  This  would  go  on  for  five  to  ten 
minutes,  after  vwhich  he  would  become  quiet,  turn  pale, 
shiver  as  if  cold,  seem  exhausted,  and  lie  down  to  sleep. 
On  waking  subsequently,  he  would  invariably  complain  of 
severe  headache.  He  never  seemed  unconscious  at  the 
time  of  an  attack,  but  afterwards  he  remembered  nothing 
that  he  had  said  or  done.  He  only  knew  that  he  had 
experienced  the  "  horrid  smell,"  which  he  could  not 
otherwise  describe.  Similar  attacks  occurred  once  or  twice 
weekly  for  two  years,  but  he  had  remained  free  from  them 
for  so  long  as  three  months  at  a  time.  He  never  wetted 
the  bed,  but  s«»metimes  at  night  he  would  jump  out  of 
bed  and  go  through  the  same  performance  as  by  day. 
Occasionally,  instead  of  the  evil  smell,  he  would  complain 
that  "something  was  running  about  in  the  back  of  his 
head,"  and  his  father  had  instructed  him  to  shake  his 
head  violently  when  he  felt  the  sensation  coming  on,  in 
order  to  arrest  further  progress  of  the  seizure.  This 
method  was  sometimes  successful.  He  also  had  seizures 
resembling    petit    mal    at    times,    bat    had    never    been 
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convulsed  since  infancy,  when  he  harl  f\9  many  as  suven 
fits  a  day  whilst  teething. 

At  the  time  when  the  peculiar  attacks  first  made  their 
appearance  he  had  had  tonsils  and  adenoids  removed  by 
operation.  His  appetite  and  digestion  were  good,  and  he 
had  had  no  serious  illnesses,  but  frequently  complained  of 
headache. 

The  boy  was  nervous-looking,  slightly  built,  with 
rickety  forehead  and  bright  prominent  eyes.  Optic  discs 
were  normal,  teeth  ridged  and  deficient  in  enamel ;  heart 
and  lungs  healthy.  He  was  very  intelligent  and  did  well 
at  school.  There  was  no  family  history  of  rheumatism  or 
any  nervous  diseases. 

Under  bromide  of  ammonium,  in  8-grain  doses  three 
times  daily,  the  fits  decreased  rapidly  in  frequency  and 
severity. 

In  January,  1903,  he  had  two  slight  attacks,  and 
another  in  March  ;  a  bad  one  occurred  in  May,  after 
which  the  dose  of  bromide  was  increased  to  ten  grains. 
He  then  remained  free  till  October,  when  after  discontinu- 
ing the  medicine  for  a  month,  two  slight  seizures  were 
reported.  He  had  now  been  free  from  them  for  nearly 
six  months. 

Olfactory  aurae  are  rare  in  epilepsy,  and  gustatory 
aura?  still  more  so.  Sometimes,  when  due  to  organic 
disease,  this  had  involved  the  uncinate  gyrus.  There  was 
no  evidence  of  gross  cerebral  mischief  in  this  case,  though 
no  doubt  there  was  functional  disturbance  of  that  particular 
area  of  the  brain.  The  seizures  themselves  resemble 
"  ambulatory  automatism  "  rather  than  true  epileps\ 

This  suggested  comparison  with  "  day  terrors,"  winch 
usually  occur  at  an  earlier  age  than  this.  In  these,  a 
child  of  five  or  six  would  suddenly  stop  in  the  midst  of 
play  and  rush  to  its  mother  with  an  appearance  of  liveliest 
terror,  shrieking,  "  Something  black ! "  or  "  Someone  is 
after  me ! "  or  stop  its  ears  and  cry  "  I'm  afraid ! " 
There  was,  as  a  rule,  no  loss  of  consciousness,  but  only 
uncontrollable  fear.      An    attaek    lasted   5—10  minutes  to 
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half  ail  hour.      It  ended  in  exhaustion  and  fdeop,  U8ually 
foUowed  by  intense  headache. 

The  attacks  were  precisely  simihir  lo  •   m^rla  uiioj.,, 
except  that  they  occurred  durin^f  waking  hours.      In  some 
cases    he    believed    the  halhicinations    were    due    to    the 
aura*  of  ..-->.'»..  •  fcurring  in  highly  emotional  and  timid 
childriMi  {E.r}uh{te(l  March  the  ISth,  1904.) 

Discussion. 

The  Chairman  (Dr.  Percy  Lewis)  (Folkestone)  said  he 
noticed  the  pupils  were  very  large,  and  he  thought  there  was  a 
teudeucy  to  exophthalmos. 

Dr.  Porter  Parkinson  asked  whether  any  results  from  treat- 
ment ha4.l  lxH?u  derived  iu  the  case,  by  bromides  or  other  drugs. 

Dr.  A.  E.  Jones  said  the  gustatory  aurae  seemed  to  be 
unknown  to  the  mother.  He  asked  whether  they  were  pleasant 
or  unpleasant.  Visual  aurae  could  be  divided  into  two  kinds — 
(1)  the  aurae  of  persons,  which  were  usually  unpleasant,  and  (2) 
the  aurse  of  landscapes,  which  were  generally  pleasant.  The 
auditory  aune  were  usually  pleasant,  but  olfactory  unpleasant. 

Dr.  Leonard  Guthrie  said  the  discs  were  normal,  but  he 
would  not  answer  for  any  error  of  refraction  which  might  be 
pi-esent.  The  pupils  were  generally  much  dilated  when  the  boy 
was  excited.  The  treatment  in  the  case  had  l)een  satisfactory. 
When  the  boy  first  came  to  him  he  had  been  subject  to  the 
attacks  once  or  twice  weekly  for  two  years,  but  under  treatment 
they  rapidly  subsided,  both  in  frequency  and  severity.  He  gave 
8-grain  doses  of  bromide  of  ammonium.  That  was  left  off  and 
he  had  a  bad  seizure.  He  then  resumed  it  and  increased  it  to 
10  grains,  and  he  had  had  no  further  seizures  for  six  months. 
He  thought  the  gustatorj'  aurae  must  have  been  unpleasant 
Ijecause  the  boy  made  grimaces  and  spat  about,  as  if  he  had 
something  nauseous  in  his  mouth. 


53.  MULTIPLE   CONGENITAL   DEFORMITIES. 
By  EDMUND  CAUTLEY,  M.D. 

TiiL  patient,  a  girl  aged  5  years,   is   the  eleventh  of 
twelve  children.      Of  these  three  are  dead.     There  is  no 
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history  of  congenital  defects  in  any  other  member  of  the 
family,  and  no  history  of  syphilis.  The  mother  has  had 
two  miscarriages.  The  child  was  bom  at  full-time  and 
breast-fed  up  to  the  age  of  two  years. 

She  is  very  small  and  intellectually  deficient.  Her 
speech  is  limited  to  a  few  words,  and  her  comprehension 
is  rather  deficient.  She  cannot  walk  or  stand,  although 
the  lower  limbs  present  no  abnormality  sufficient  to  account 
for  the  disability.  There  is  some  genu  valgum  and  the 
limbs  are  rather  small,  but  there  is  no  rigidity ;  the  elec- 
trical reactions  are  normal  and  the  reflexes  are  unaltered. 
Her  mode  of  progression  is  by  alternating  movements  of 
the  buttocks,  while  sitting  on  the  ground. 

The  right  eye  shows  slight  notching  of  the  upper  lid 
at  the  junction  of  the  inner  and  middle  thirds,  and  two 
small  dermoids  in  the  outer  and  lower  segments  of  the 
conjunctiva. 

The  left  eye  exhibits  a  more  marked  notch,  in  the 
same  situation  as  that  on  the  right  side;  a  large  colo- 
boma  of  the  iris,  involving  the  choroid ;  a  red  optic  disc 
and  a  patch  of  white  choroidal  atrophy.  The  'right  angle 
of  the  mouth  is  imperfect,  the  lips  not  being  properly 
united,  and  the  fissure  prolonged  into  a  groove  on  the 
inner  side  of  the  cheek. 

The  ears  are  well  formed,  but  on  each  side,  anterior  to 
and  separate  from  the  ear,  is  a  well-marked  accessory 
auricle,  larger  on  the  left  side.  The  one  on  the  left  side 
contains  cartilage,  and  between  it  and  the  ear  are  two 
smaller  tubercles. 

No  cervical  fistulce  or  cysts  are  present. 

In  the  sacro-coccygeal  region  there  is  a  very  distinct 
sacro-coccygeal  dimple. 

Generally  the  child  shows  evidence  of  moderate  rickets. 
The  frontal  eminences  are  prominent,  the  calvarium  some- 
what square,  and  the  fontanelle  barely  closed.  The  teeth 
are  much  decayed,  the  lower  radial  epiphyses  are  enlarged, 
and  the  ribs  show  some  beading. 

Tlie  case  is  of  interest  by  reason  of  the  multiple  and 
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varied  defecU  and  the  absence  of  anything  in  the  family 
history  which  cnn  he  elicited  to  account  for  the  conditiim. 
It  is  very  curious  that  only  one  child  in  such  a  large 
family  should  present  defects.  Although  one  of  the 
latest   born,   she  is   not   the   youngest,  and  the  latter  is 

f^hihi'ted  March  the  I8th,  1904.) 

Discussion. 

Mr.  Lock  hart  Mummery  said  a  most  interesting  point  was 
the  iisscK'iatiou  of  auricular  appeuda^'es  with  the  fissure  of  the 
mouth,  l)ecause  such  cases  seemed  to  l^ear  out  the  theory  that 
the  auricular  appendages  were  developeil  around  the  outer  end  of  a 
partly  persistent  inter-maxillary  cleft,  the  anterior  portion  of  which 
was  represented  by  the  fissure  of  the  mouth.  Two  cases  were 
reported  by  Mr.  Morj^u  before  the  Royal  Medical  and  Chirurgical 
Soi'iety  some  years  ago,  in  one  of  which  the  child  had  a  cleft  of 
the  mouth  similar  to  Dr.  Cautley's  case,  but  it  extended  back  to 
the  anterior  border  of  the  masseter,  and  was  associated  at  the 
posterior  end  with  an  appendage  similar  to  the  one  in  the 
present  case  ;  there  was  also  an  auricular  fistula  which  ran  down- 
wartls  and  forwards  for  -^ths  inch.  The  anterior  part  of  the  inter- 
maxillary fissure  had  failed  to  join,  and  resulted  in  the  fissure 
of  the  mouth,  while  the  posterior  portion  had  developed  into  the 
auricular  fistula.  If  this  theory  was  correct,  one  ought  to  find 
cases  in  which  the  entire  inter-maxillarj'  cleft  had  failed  to  close, 
and  in  the  College  of  Surgeons  Museum  there  was  a  sheep's 
head  in  which  that  failure  was  seen.  The  first  arch  was  missing, 
and  with  it  the  cleft  was  completely  patent;  the  mouth  was 
completely  open  into  the  ear  on  that  side,  but  the  ear  was 
normally  developed.  The  theory  of  such  conditions  was  that 
the  first  branchial  arch  secondarily  divided  anteriorly,  the  lower 
portion  forming  Meckel's  cartilage  and  the  upper  one  the  upper 
jaw ;  and  l>etween  these  two  secondary  arches  in  the  embryo 
there  was  a  secondary  fissure  which  gave  rise  to  the  conditions 
under  discussion.  The  theory  which  had  l^een  put  forward,  that 
the  supernumerary'  auricles  were  due  to  al^errant  tul)ercles  of  the 
ear  which  had  developed  wrongly,  could  not  l)e  held.  If  it  were 
true,  the  ear  itself  should  be  abnormally  developed ;  but  in  the 
present  case  the  ear  was  perfect,  except  that  it  had  the  extra 
condition  of  appendages  in  front. 

Mr.  Howell  Evans  said  that  apparently  whenever  there 
occurred  a  macrostoma  there  was  some  alteration  at  the  posterior 
part  of  the  first  cleft,  though  the  auricle  itself  might  be  normal. 
When  the  macrostoma  was  seen  in  such  a  child  as  this,  one 
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could  anticipate  finding  on  that  side  or  on  the  opposite  side 
some  pre-auricular  tubercle  or  appendage,  but  where  there  were 
pre-auricular  appendages  it  did  not  necessarily  follow  there 
would  be  a  macrostoma.  The  theory  of  the  formation  of  the 
upper  and  lower  jaw  mentioned  by  Mr.  Mummery  was  the 
one  usually  accepted,  and  it  was  probably  associated  with  the 
division  of  the  nerves,  as  in  the  case  of  the  intercostal  nerve,  into  a 
pre-trematic  and  post-trematic  branch.  On  everting  the  angle 
of  the  mouth  in'  all  infants  one  could  see  a  small  tubercle 
which  seemed  to  fill  up  the  gap  between  the  upper  and  lower 
lips.  It  was  present  in  this  child,  but  in  the  lower  part,  which 
proved  that  the  upper  jaw  was  defective ;  we  ought  to  expect 
such,  inasmuch  as  the  offshoot  is  more  likely  to  be  defective 
than  the  trunk.  Another  point  was  the  small  niche  or  notch 
which  was  seen  on  the  superior  palpebra,  particularly  of  the 
left  eye.  It  occurred  at  the  point  where  there  was  a  division 
between  the  nerve  supply  of  the  outer  two  thirds  and  the  inner 
third,  a  situation  which  was  characterised  in  many  individuals 
by  the  presence  of  birth  marks,  moles,  etc.  Mr.  Fumivall 
recently  had  a  case  with  macrostoma  and  pre-auricular  appen- 
dages under  his  care  at  the  London  Hospital.  With  regard  to 
the  hyo-mandibular  cleft  being  often  very  marked,  one  gentle- 
man present  could  tell  the  Society  about  a  specimen  relating  to 
it  in  the  museum  at  Bristol. 

Dr.   Fortescue-Brickdale  (Bristol)    said  in  the  specimen 

referred  to  the  child  was  supposed  to  have  breathed  a  few  times 

after  birth.     It  had  a  persistent  hyo-mandibular  cleft,  complete 

.  absence  of  the  lower  jaw,  and  two  small  auricles  at  each  end  of 

the  cleft.     The  specimen  had  never  been  dissected. 


54.  A  CASE  OF  CHRONIC  INTERSTITIAL  NEPHRITIS. 
By  G.  a.  SUTHERLAND,  M.D. 

The  boy  was  8  years  old.  There  was  no  family  or 
personal  history  of  syphilis.  The  illness  commenced  with 
attacks  of  headache,  vomiting,  and  prostration  twelve 
months  previously.  The  urine  was  of  a  low  specific 
gravity ;  it  was  normal  in  amount,  and  contained  at 
times  a  trace  of  albumin  and  a  few  granular  casts.  The 
radial  arteries,  and   the  branchials,  were  markedly  thick- 


(JUMUJSIL  IJSll^lU^iTinAL  MJI'IiUlTIS  |:.7 


ened,  and  showed  increased  tension.  The  heart  was 
enljir^tnl  and  hyportrophied,  then*  was  marked  pnucordial 
heaving,  visible  and  palpable,  and  the  Hecond  Hound  at 
base  and  apex  was  markedly  accentuated.  There  were 
no  retinal  changes  and  no  marked  tliirst,  but  the  boy  was 
wasting  steadily,  and  the  headaches  were  increasing  in 
frequency.  Although  there  was  no  syphilitic  history  in 
this  case,  he  thought  the  most  common  cause  of  granular 
kidney  in  children  was  syphilis.  Probably  other  diseased 
blood  conditions  might  induce  it.  The  prognosis  in  the 
present  case  was  deemed  to  be  bad,  as  the  affection 
<....in..il  ii^  run  a  rapid  course  in  children. 

{Exhibited  March  the  I8th,  1904.) 


Discussion. 

Dr.  C.  W.  Chapman  asked  whether  the  headache  was  occipital 
or  frontal. 

Mr.  Sydney  Stephenson  asked  whether  Dr.  Sutherland 
examined  the  retinal  arteries  as  well  as  the  optic  disc.  In  a 
case  such  as  that  descril)ed,  where  there  was  considerable 
thickening  of  the  arteries,  it  was  quite  possible  that  some  of  the 
retinal  vessels  might  show  that  change.  The  matter  was  of  some 
importance  from  both  a  general  and  an  ophthalmic  point  of 
view. 

Dr.  Leonard  Guthrie  said  that  ten  years  ago  such  a  con- 
dition would  have  been  regarded  as  a  rarity,  but  since  attention 
had  been  drawn  to  it  the  cases  were  not  so  uncommon  as  they 
were  supposed  to  be.  Some  years  ago  he  discovered  records  of 
».>nly  seven  or  eight  cases ;  but  Dr.  Sawyer,  of  Birmingham, 
when  writing  on  the  subject  recently,  collected  records  of  twenty- 
four,  thirteen  of  whom  were  under  10  years  of  age.  Polyuria 
and  tliirst  might  occur  later  in  the  present  case.  He  believed, 
with  Dr.  Sutherland,  that  the  majority  of  such  cases  were  due 
to  svphilis,  though  possibly  there  might  Ije  some  other  cause  at 
work.  It  might  be  there  was  some  congenital  deficiency,  not 
svphilitic,  which  caused  deterioration  of  the  blood,  and  that  the 
deterioration  reacted  upon  the  vascular  system.  But  possibly 
there  might  be  cases  of  interstitial  nephritis  in  very  young 
infants  which  were  not  syphilitic,  and  which  might  go  on  to  the 
chronic  variety.  It  was*  often  a  very  difficidt  matter  to  get  to 
the  bottom  of  such  cases.  Only  about  30  per  cent,  of  adults 
with  well-marked  tertiary  sjrmptoms  could  be  induced  to  confess 
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that  they  had  had  syphilis,  and  in  the  case  of  their  offspring  they 
would  be  far  less  likely  to  own  up  to  the  truth. 

Mr.  Thomson  Walker  agreed  with  the  remarks  of  Dr. 
Guthrie  and  Dr.  Sutherland  about  syphilis  being  an  setiological 
factor  in  nephritis,  and  as  to  the  frequency  with  which  it  was 
probably  a  cause  of  interstitial  nephritis.  He  asked  whether  in 
the  present  case  there  was  any  suspicion  of  a  septic  focus  in  any 
part  of  the  body.  He  suspected  that  might  be  the  origin  of 
some  of  these  cases  of  interstitial  nephritis.  He  believed  that 
interstitial  nephritis  frequently  accompanied  septic  processes, 
and  that  in  only  a  few  cases  it  reached  the  stage  of  suppuration. 
Some  of  the  remaining  cases  might,  he  thought,  go  on  to  chronic 
interstitial  nephritis. 

Dr.  Fortescue-Brickdale  (Bristol)  said  a  case  was  described 
four  or  five  years  ago  by  Dr.  Bryant  and  Dr.  Hale  White,  which 
died  when  a  few  months  old  with  general  arterial  sclerosis  all  over 
the  body.  There  was  no  positive  evidence  of  syphilis  observable, 
and  if  the  condition  had  not  been  so  marked  and  the  child  had 
survived,  possibly  the  same  urinary  changes  might  have  been 
observed  as  in  the  present  case. 

Dr.  0.  A.  Sutherland,  in  reply,  agreed  that  svphilis  was  a 
causal  factor  in  a  number  of  such  cases.  He  believed  there 
would  be  no  difference  in  appearance  between  a  syphilitic  and  a 
non-syphilitic  kidney,  because  it  was  a  question  of  some  blood 
irritant.  It  was  not  verj'  much  out  of  the  way  to  assume  that 
there  might  be  syphilitic  nephritis,  because  there  was  a  well- 
recognised  condition  of  hepatitis  and  splenitis.  He  could  not  find 
any  septic  focus.  With  regard  to  the  retinal  arteries,  Mr.  Arnold 
Lawson  had  examined  the  case  with  him,  and  all  he  could  make 
out  was  that  the  arteries  seemed  thin.   The  headache  was  vertical. 


55.  A  SPECIMEN  OF  EARLY  PARROT'S  NODES  FROM 
A  CHILD  AGED  2  YEARS. 

By  E.  P  BAUMANN,  M.D. 

The  speriimii   I  •  r(  st    (1)    as  showing  l*jiin.i> 

nodes  in  their  earli.  ...   when  the  nodes  are  small, 

sharply  circumscribed,  and  still  vascular;  (2)  on  account 
of  the  rarity  of  the  appearance  of  Parrot's  nodes  at  so 
late  an  age  as  two  years. 
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The  nodes,  which  vary  from  a  pin's  head  to  a  half- 
cn»\vn  in  size,  are  situated  on  tht*  frontal  and  parietal 
Ixtnes,  well  away  from  the  centres  of  ossification.  The 
child  from  whom  the  specimen  was  taken  suffered  from 
congenital  syphilis.  It  presented  all  the  typical  features 
,j  f].;.  flisease,  including  enlargement  of  the  spleen. 

(Exhibited   March  the  ISfh,  1904.) 

Discussion. 

Dr  Oeorjfe  Carpenter  saiil  tho  specimen  of  Parrot's  nodes 
was  u'  to  him  in  several  res|)ects,  firstly  in  that  the  case 

wiis  \  syphilitic,  and  secondly  iu  relation  to  the  fact  that 

the  nodes  were  not  situateil  round  the  anterior  fontjinelle  in  the 
typical  hot-cro8s-lmn  style,  hut  were  irregularly  disseminated  in 
i»ther  jKirts  of  the  skull.  It  was  usual  to  meet  with  the  hot- 
crv>ss-buu  arrangement,  or  perhaps  frontal  bosses,  which  in  either 
event  might  Ik»  associated  with  small  nodes  scattered  elsewhere 
arH>ut  the  skull.  With  regard  to  their  causation,  within  recent 
yrars  the  teaching  had  been  in  this  country  and  in  America  also 
that  they  were  due  to  rickets,  and  not  to  syphilis.  Parrot 
himself  was  certain  that  they  were  due  to  svphilis,  and  so 
described  them,  but  after  his  day  the  view  altered,  and  the 
rickety  explanation  was  accepted.  Some  years  ago  he.  Dr. 
CarjK'iiter,  publishe*!  forty  cases*  of  the  condition,  and  his 
resea relies  had  led  him  to  the  conclusion  that  although  perhaps 
the  majority  of  the  children  were  rickety,  in  only  about  half  the 
numl^er  of  such  cases  was  rickets  either  marked  or  ver>'  pro- 
nounced. If  one  were  hypercritical  in  examinations,  what  cnild 
was  there  in  whom  there  could  not  be  detected  at  least  some 
evidence  of  rickets,  if  one  included  slight  beading  of  the  ribs  ?  It 
was  exceedingly  difficult  to  find  in  cases  of  cranial  osteophytes 
corrolwrative  evidence  of  syphilis,  and  the  older  the  child  the 
less  was  such  evidence  forthcoming.  He  exhibited  skiagrams 
which  had  Ijeen  taken  by  Mr.  &le  Barker  of  a  child  with 
Parrot's  nodes,  who  apparently  was  also  the  subject  of  a 
tibial  node,  but  this  node  was  found  to  be  a  complete  fracture 
which  had  gone  through  lH)th  leg  bones.  It  was  impossible  to 
<leterniine  that  by  any  ordinary  examination.  In  his  series  of 
ca.ses  lie  found  57  per  cent,  of  them  were  definitely  svphilitic. 
Last  year  he  showed  a  child  to  the  Society  who  had  scurvy, 
chronic  snufiies,  and  craniotabes,  and  a  discussion  was  provoked 
as  to  the  causation  and  exact  clinical  meaning  of  craniotabes  and 
chronic  snuffles,  and  a  variety  of  opinions  were  expressed.  That 
child  lost   its  craniotabes  while  under  treatment,  and  did  not 

•  '  S>T)hili8  of  Children,'  by  George  Carpenter.  M.D.    See  pp.  70-74. 
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become  more  rickety,  but  subsequently  developed  typical  Parrot's 
nodes.  Another  point  was  that  in  his  series  of  cases  at  least 
half  of  tiiem  had  enlargement  of  the  spleen,  and  he  had  in  his 
hook  drawn  special  attention  to  splenomegaly  in  association  with 
Parrot's  nodes.  He  had  no  doubt  that  cases  of  Parrot's  nodes 
were  syphilitic,  and  whenever  he  found  those  nodes  on  a  skull 
]if»  felt  certain  that  child  was  syphilitic. 

Dr.  E.  P.  Baumann,  in  reply,  said  he  was  interested  to  hear 
t  liat  Dr.  Carpenter  held  the  view  that  Parrot's  nodes  were  syphi- 
litic.    The  spleen  in  the  case  was  distinctly  enlarged. 


66.  A  SPECIMEN  OF  AN  EMBKYONIC  CYST  OF  THE 
MESENTEKY. 

By  E.  p.  baumann,  M.D. 

The  infant  when  8  months  old  presented  the  symptoms 
of  acute  intestinal  obstruction,  and  was  admitted  into 
Great  Ormond  Street  Hospital  as  a  case  of  intussusception. 
On  operation  a  cyst  was  found  between  the  layers  of  the 
mesentery  kinking  the  lower  end  of  the  jejunum.  On 
drawing  the  cyst  out  of  the  wound,  the  intestines  above 
the  level  of  the  tumour,  which  had  previously  been 
collapsed,  became  at  once  distended.  The  child  never 
rallied  from  the  operation.  The  cyst,  which  was  of  the 
size  of  a  large  pigeon's  egg,  contained  a  quantity  of  viscid 
fluid  in  which  cholesterin  crystals  were  present.  The  wall 
of  the  cyst,  which  was  Jth  inch  thick,  was  found  histo- 
logically to  be  composed  entirely  of  fibrous  tissues;  no 
epithelium  or  muscular  tissue  was  present.  The  cyst  was 
one  which  a  few  years  ago  would  have  been  called  a 
chylous  cyst  of  the  mesentery.  Since  the  work  of  Dowd, 
however,  all  cysts  of  the  mesentery  must  be  considered  as 
embryoiiic  in  character. 

(Ff'hihifpfl  March  tlip  18/;»,  1904.) 

Discussion. 

Dr.  Qeorge  Carpenter  said  witli  r.-^anl  to  the  niesonteno 
i-yst  case,  he  also  had  met  with  such  iin  rxamplo  during  life.     A 
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Hiaa  IS  care  for  ill-health,  a: 

oxuit  .  tumour  about  the  tizr 

itniu^x*.  V  .h1.  and  wai  Msociated  wit  I 

mt^nt  of  t  vin^  Iviunhatic  fiflancU,  w})i<  I 

l>v  luinunual  oxuuunation.     Tlu'  «m»»sti»)ii  wjw  whHiu»r  it 

ohrtmio  tuU»rcuIoU8  iil»8co88  with  tulKTculouH  inriltr:iti..n 

glands.    Ho  had  an  alHlouiiiial  exploration  niade.  >nr 

was  found  to  Ih»  a  mesenteric  cyst,  and  the  child  n......    .^  jn  .  unrt 

reoi>verv.  The  aWominal  glands  were  found  at  the  operation  a« 
descrilHHl  at  the  clinical  examimitiou,  but  there  had  been  only 
simple  hyperj^lasia. 

Dr.  E.  P.  Baumann.  in  reply,  said  the  glands  in  the  mesen- 
teric cyst  case  were  eulir^^ed,  V)ut  they  showed  no  evidence  of 
tuliercle.  and  that  si>emed  to  have  been  the  case  in  most  of  the 
instances  recorded. 


57.   A   CASE   OF   GLIOMA   OF  THE   PONS. 
By   G.   a.   SUTHERLAND,   M.D., 

AND 

EAEDLEY   HOLLAND 
(Introduced). 

Willie  C — ,  aged  64  years,  was  admitted  into  Paddington 
(rreen  Children's  Hospital,  on  January  the  8th,  1904.  He 
had  enjoyed  good  health  up  to  six  weeks  previously,  when 
he  received  a  blow  from  a  brick  on  the  back  of  his  head. 
There  was  no  apparent  bruise  or  bump  or  any  definite 
sjnnptom  until  three  days  later,  when  he  complained  of 
headache  referred  to  the  site  of  injury.  The  headache 
persisted,  and  three  weeks  later  the  right  eye  was  noticed 
to  be  squinting.  Other  symptoms  followed  in  rapid 
succession,  namely^  squinting  of  the  left  eye,  unsteadiness 
in  walking,  indistinct  and  slow  speech,  dribbling  of  saliva 
from  the  mouth,  immobility  of  the  right  side  of  the  face, 
and  occasionally  difficulty  in  swallowing.  There  was  nothing 
of  importance  as  regards  the  patient's  previous  health, 
or  in  the  family  history. 

There  was  definite  paralysis  of  both  sixth  and  both 
seventh  ner\es.     The  eyes  could  not  be   tightly   closed, 

SOL.   IV.  11 
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and  the  whole  face  was  motionless  and  masklike.  Saliva 
was  constantly  dribbling  from  the  angles  of  the  mouth. 
These  points  are  well  shown  in  Fig.  14.  The  paralysis  of 
the  right  side  of  the  face  and  of  the  right  external  rectos 
muscle  was  complete,  while  a  slight  degree  of  movement 
still  existed  on  the  left  side,  this  affection  having  been  of 
later  development  than  the  former.  The  tongue  was  not 
affected,  the  soft  palate  was  paretic  and  anaesthetic,  and 
the  voice  was  nasal  in  character  ;' speech -was  delayed  and 
deliberate.     The  head  dropped  forward  as  if  from  weakness 


Fiu.  14. — The  expressionless  face  from  paralysis  of  the  external  recti  and 
facial  muscles  on  both  sides. 

of  the  posterior  cervical  muscles.  The  gait  was  ataxic  and 
feeble  ;  he  showed  a  tendency  to  fall  down,  and  was  unable 
to  stand  with  his  eyes  closed.  The  knee-jerks  were  exagge- 
rated on  both  sides,  the  plantar  reflexes  were  of  the  extensor 
type,  and  ankle-clonus  was  not  elicited.  The  boy*s  facial 
appearance  suggested  mental  vacuity,  but  although  dull 
and  languid  there  was  no  evident  defect  of  intelligence. 
He  did  not  complain  of  any  pain,  but  when  questioned  on 
the  subject  he  said  his  head  pained  him,  and  located  the  dis- 
comfort in  the  posterior  part  of  the  right  side.    Examination 
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of  the-retiiuu  and  of  the  ean*  showed  no  objective  Higns  of 
disease.  Hi«  was  able  to  swallow  well  and  had  no  vomiting'. 
The  condition  durinj?  the  remaining  six  weeks  of  his 
life  may  be  summed  up  as  follows :  A  week  after  admis- 
sion he  had  two  severe  attacks  of  cardiac  syncope,  from 


Fio.  15. — The  under  surface  of  the  brain  with  pontine  new  f^wth. 

which  he  rallied  under  stimulation.  This  was  accompanied 
by  great  prostration,  but  after  some  days  he  rallied  and 
seemed  to  recover  more  muscular  power  genei*ally,  and 
more  power  in  the  facial  muscles,  than  he  had  on  admis- 
sion. This  improvement  was  only  temporary,  and  he 
gradually  lapsed  into  a  more  torpid  condition,  was  unable 
to  sit  up  in  bed,  or  to  swallow  without  effort,  and  lost 
all  control  of  the  sphincters.  The  day  before  his  death 
attacks  of  respiratory  failure  began,  for  the  relief  of  which 
artificial  respiration  had  to  be  adopted,  but  on  February 
the   18th   cardiac   failure  also  8uper^'ened  and   he   sank 
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rapidly.     The  temperature  had  been  for  the  most  part 
subnormal,  and  there  had  been  no  attacks  of  pyrexia. 

At  the  necropsy  on  the  day  after  death  the  convolu- 
tions of  the  brain  were  found  to  be  markedly  flattened. 
There  was  no  excess  of  fluid  in  the  subdural  space,  and 
the  cerebral  veins  were  not  congested.  The  ventral 
aspect  of  the  pons  presented  the  appearance  of  a  lobu- 
lated  mass,  and  was  considerably  enlarged  (Fig.  15).  The 
colour  was  paler  than  normal  and  the  consistency  varied, 
being  in  some  parts  soft  and  jelly-like  and  in  others  harder 
than  brain  tissue.  The  mass  extended  forwards  to  the 
anterior  limit  of  the  pons  and  slightly  on  to  the  left  crus 
cerebri,  where  it  was  marked  by  several  small  lobulations. 
The  third  and  fourth  nerves  were  not  involved.  Later- 
ally it  extended  for  a  considerable  distance  on  each  side, 
the  growth  apparently  tei-minating  at  the  level  of  the  fifth 
nerves,  which  were  not  involved.  The  cerebellum  was 
not  invaded.  Posteriorly  the  limits  varied ;  on  the  right 
side  the  tumour  extended  well  on  to  the  surface  of  the 
medulla,  while  on  the  left  side  the  medulla  was  quite  free 
from  growth.  The  eighth  nerves  were  not  involved.  The 
superficial  origins  of  the  seventh  nerves  were  surrounded 
by  tumour  substance,  whilst  the  sixth  nerves  were  com- 
pletely embedded.  The  right  sixth  nerve  could  not  be 
found,  and  on  the  left  side  the  nerve  was  seen  in  a  groove 
between  two  lobules  of  the  tumour.  The  origins  of  the 
ninth,  tenth,  eleventh,  and  twelfth  nerves  were  not  impli- 
cated on  either  side.  The  basilar  artery  was  completely 
surrounded  by  the  tumour.  The  lateral  and  third  ven- 
tricles were  greatly  distended  with  fluid.  The  floor  of 
the  fourth  ventricle  was  markedly  flattened,  due  evidently 
to  the  pressure  of  the  tumour  upwards  against  the  middle 
lobe  of  the  cerebellum.  The  growth  was  an  infiltrating 
one.  No  capsule  and  no  adhesions  were  present.  On 
naked  eye  section  the  limits  of  infiltration  could  not  be 
determined,  owing  to  the  similarity  in  colour  between  the 
tumour  and  the  normal  tissue  of  the  pons.  On  microscopic 
section  the  tumour  was  seen  to  be  a  glioma,  which  had 
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infiltrated  tKe  sobntanoe  of  the  pons,  the  right  side  being 
more  invaded  than  the  left.  Some  of  the  pyramidal  fibres 
were  completely  surrounded  by  infiltrations  of  the  growth. 

There  was  a  history  of  injury  in  this  case,  as  will 
usually  be  elicited  in  cases  of  cerebral  lesions,  but 
probably  the  connection  between  it  and  the  development 
of  symptoms  was  purely  accidental.  The  symptoms 
pointed  clearly  to  a  pontine  lesion,  and  the  only  question 
was  as  to  the  nature  of  the  lesion.  The  absence  of  the 
cardinal  signs  of  a  cerebral  tumour,  namely,  optic 
neuritis,  vomiting,  and  marked  headache,  was  suggestive 
of  an  infiltrating  growth  rather  than  an  isolated  mass 
causing  vascular  disturbance.  Treatment  by  mercurial 
inunction,  and  iodide  of  potassium  internally  was  adopted, 
but  of  course  without  any  permanent  benefit.  The  whole 
duration  of  the  illness  from  the  onset  of  the  first  symptom 
was  three  months. 

We  are  indebted  to  Dr.  Sidney  Gilford  for  the  photo- 
graphs from  which  the  illustrations  are  taken. 

(Exhibited  March  the  I8th,  1904.) 


58.  CONGENITAL  WORD-BLINDNESS  IN  CHILDREN. 

By  SYDNEY   STEPHENSON.  CM. 

That  some  children  are  much  slower  than  others  in 
learning  to  read  must  be  an  observation  as  old  as  the 
art  of  reading  itself.  It  is,  however,  only  within  the 
last  few  years  that  such  tardiness  in  otherwise  bright 
children  has  been  recognised  by  a  special  name  and  studied 
with  some  approach  to  scientific  accuracy.  The  first  writer 
to  describe  the  condition  was  Dr.  W.  Pringle  Morgan  (1). 
His  patient  was  a  lad  aged  14  years,  who  although 
intelligent  in  every  other  way,  experienced  the  utmost  ditti- 
culty  in  learning  how  to  read.  The  defect  was  so  marked 
that  despite  seven  years'  constant  application,  he  was  able 
to  spell  out  only  monosyllabic  words.      Figures,  curiously 
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enough,  he  could  read  fluently,  and  simple  arithmetic 
sums  were  done  fairly  well.  A  couple  of  years  after  the 
publication  of  Dr.  Morgan's  modest  communication  Dr. 
Bastian  (2)  described  a  similar  case  in  a  young  man,  aged  18 
years.  This  patient  was  so  extremely  slow  in  learning  to 
read  that  his  tutor  almost  despaired  of  ever  being  able  to 
teach  him.  Dr.  James  Hinshelwood  (3),  of  Glasgow, 
next  took  up  the  subject,  analysed  the  cases  previously 
reported,  and  added  two  new  examples  to  the  growing 
list.  To  Dr.  Hinshelwood  undoubtedly  belongs  the  credit 
of  having  been  the  first  to  describe  the  condition  scientifi- 
cally, to  assign  it  to  a  congenital  defect  in  the  visual 
memory  centre  for  words  and  letters,  and  to  name  it 
"  congenital  word-blindness."  It  is  highly  probable  that 
but  for  Dr.  Hinshelwood's  article  the  two  previous  com- 
munications would  have  failed  to  attract  the  attention 
they  have  since  received.  Mr.  Nettleship  (4)  next 
described  five  cnses,  and  in  doing  so  spoke  of  having 
been  familiar  with  the  condition  for  many  years,  thinking 
and  speaking  of  it  as  a  congenital  want  of  power  to 
acquire  knowledge  by  printed  signs.  In  the  year  1902 
Dr.  Hinshelwood  (5)  reported  two  further  cases,  and  took 
the  opportunity  of  elaborating  several  of  his  previous 
arguments  with  regard  to  the  essential  nature  and  sym- 
ptoms of  the  condition.  The  other  reported  cases,  up  to 
the  date  of  writing,  include  one  by  Lechner  (6)  and  two 
by  Wernicke  (7).* 

So  far,  then,  fourteen  cases  of  congenital  word-blind- 
ness have  been  reported  by  six  authors.  To  conclude, 
nevertheless,  that  this  congenital  defect  is  rare  on 
account  of  the  small  number  of  cases  reported  in  litera- 
ture  would    be    to   commit    a    logical    fallacy.       Almost 

*  Sinoe  the  above  waa  written,  I  find  that  Dr.  Janies  Kerr  presented 
three  males,  aged  respectively  9,  11,  and  19  years,  suffering  from  con- 
genital word-blindness,  to  the  Bradford  Medico-Chirurgical  Society,  on 
April  the  24th,  1900  (see  *  Lancet/  May  the  19th,  1900).  The  same  author, 
indeed,  had  noted  the  ooonrrenoe  of  such  cases  four  years  previously,  in  a 
prise  essay  of  the  Boyal  Statistical  Society. 
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vMvyu>uy.  xMi..  ni.>  u  J  ittcii  OH  thc  8nbject,  notnbl\  i>i. 
HinsliflwiKul,  lias  conniuMited  upon  the  fact  that  canefi 
are  not  so  rare  as  the  scarcity  of  records  ini^lit  lead  oiii* 
Ut  infer.  Slight  cases  are  almost  certain  to  be  uver- 
liHiked  in  the  hospital  out-])atient  room,  where  surj^eons 
are  busily  occupied  and  ]mrents  seldom  capable  of  givinjjf 
a  clear  account  of  their  children's  ailments.  On  the 
other  hand,  congenital  word-blindness,  especially  when 
of  slight  degree,  is  much  more  likely  to  be  recognised  in 
the  consulting-room,  and,  as  a  matter  of  fact,  most  of 
the  reported  cases  appear  to  have  been  met  with  in  that 
way.  At  the  same  time,  there  is  no  present  ground  for 
the  belief  that  the  condition  is  commoner  in  children  of 
the  poorer  classes.  One  point  should  be  mentioned, 
namely,  that  85  per  cent,  of  the  cases  have  been  reported 
by  ojihthalmic  surgeons.  This  observation  goes  to  show 
that  patients,  in  the  first  instance,  at  any  rate,  generally 
seek  special  rather  than  general  medical  advice. 

The  subject  of  word-blindness  is  interesting  both  from 
the  medical  and  from  the  educational  standpoint,  a  fact 
that  leads  me  to  place  on  record  two  instances — one 
slight  and  the  other  severe — that  have  fallen  under  my 
notice.      The  facts  are  as  follows : 

Case  1. — Roger  B — ,  aged  I'  years,  was  seen  on 
December  the  10th,  1898.  Although  a  painstaking  boy, 
he  had  experienced  unusual  difficulty  in  learning  to  spell 
and  to  read.  Arithmetic,  also,  caused  him  unusual  diffi- 
culty. He  complained  that  his  eyes  got  sore  after  doing 
his  lessons.  He  had  considerable  powers  of  observation 
and  of  insight.  For  example,  he  could  carry  in  his  mind 
the  details  of  a  machine  or  of  a  building,  and  could 
reproduce  them  on  paper.  He  reasoned  well.  In  dis- 
position he  was  considerate  and  sympathetic.  His 
father,  an  exceptionally  well-cultured  man,  believed  that 
his  son's  failure  to  read  was  due  not  to  a  mental  but  to 
a  developmental  defect.  Master  B —  was  of  a  ne^^•ous 
temperament,  but  was  tolerably  well  grown  for  his  age 
and    a])pnrciitly    in    good    health.        His     relative    visual 
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acaity  was  almost  normal  (V.  =  J  iij  and  No.  1  Jaeger), 
but  he  deciphered  the  letters  on  the  Snellen  distant  type 
in  a  curiously  hesitating  way,  a  difficulty  that  extended 
both  to  the  large  and  smaller  letters.  The  small  types 
of  Jaeger  were  read  slowly  and  with  many  mistakes,  but 
what  struck  me  as  peculiar  was  that  the  larger  type  on 
the  same  test  was  read  with  just  as  much  difficulty. 
Under  a  cycloplegic :  R.V.  =  j^g  +  1*5  sph.  =  ^; 
L.V.  =  j^2  ij  +  1*5  sph.  =  f.  Fundi  normal;  fields  of 
vision  for  white  full ;  colour  sense  not  noted.  Spectacles 
(1*0  D.  spherical)  were  prescribed  for  reading,  and  the 
father  was  advised  to  educate  the  lad  privately.  When 
I  saw  the  patient  again  some  six  months  later,  I  found 
that  he  had  made  considerable  progress  with  his  reading. 
The  boy  died  from  influenzal  peritonitis  on  January  the 
15th,  1904 — that  is  to  say,  some  five  years  after  he  first 
came  under  my  notice.  According  to  information  kindly 
furnished  by  his  father,  distinct  progress  had  been  made 
in  the  last  year  of  life.  His  spelling  had  improved, 
especially  of  Latin  words,  a  language  that  is  more 
phonetic  than  English.  The  improvement  had  extended 
to  reading  and  to  arithmetic.  He  was  learning  to  draw 
from  the  solid,  and  was  doing  it  well.  "  I  am  exceed- 
ingly glad,"  the  father  wrote,  "  that,  following  your 
advice,  I  did  not  send  him  to  school.  Now  that  the 
little  fellow  is  gone,  it  would  have  been  a  life-long 
regret  to  me  if  I  had  embittered  his  last  year  of  life  by 
placing  him  where  he  could  not  have  learned  without  pain." 
Case  2. — John  B — ,  aged  10  years,  was  seen  by  me  on 
January  the  15th,  1903.  This  excitable  lad  had  been 
affected  for  about  five  years  with  spasmodic  movements 
of  the  face,  eyelids,  mouth,  and  neck,  especially  marked 
when  under  the  influence  of  emotion,  with  a  so-called 
"  habit  spasm,"  in  fact.  He  was  brought  because  he  had 
experienced  great  difficulty  in  learning  to  read,  and  was 
believed  on  that  account  to  be  "short-sighted."  He 
had  never  suffered  from  soarlet  fever,  rheumatism,  or 
"  growing  pains."     His    heart    sounds  were  normal,  and 
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he  WM  not  subject  to  sore  throat,  snch  as  many  rheu- 
matic children  are  affected  >vith.  He  was  deaf  (watch  clnse 
to  c»ar)  on  the  right  side,  owing  to  long-standing  otorrh(i»a. 

Famiiy  history. — Great  grandmother  died  at  75  years 
from  a  third  stroke,  and  she  was  paralysed  down  one 
side  for  many  years  before  her  death.  Mother,  maternal 
gnmdmother,  and  younger  sister  have  all  been  affected 
with  rheumatism,  the  la.st-named  after  an  attack  of 
scarlet  fever.  His  eldest  sister,  now  13  years  of  age, 
read  well  when  she  was  eight  years  old.  Father  and 
mother  both  came  from  large  families,  but  no  reading 
defect  amongst  the  members  has  ever  been  heard  of.  No  in- 
sanity or  hysteria  or  "  fits."    No  miscarriages  or  still-births. 

Upon  examining  the  lad,  sight  was  found  to  be 
R.  =  -^  and  L.  =  -^pj.  Atropine  was  prescribed,  and  a 
few  days  later  his  refraction  was  estimated,  with  the  follow- 
ing results:-R.  V.  =  /^  _^  ^.^^  ^o  A  J    L-  V.  =  -3%  -f 

4*0  90^  =  -j^3  iij.  Fundi  normal.  Glasses  were  prescribed 
for  constant  wear. 

About  a  year  later  (January  13th,  1904)  I  obtained  a 
much  more  complete  account  of  the  patient's  tastes, 
peculiarities,  and  defects.  He  was  described  as  being 
"  as  bright  as  a  lark  and  as  sharp  as  a  needle."  He 
pondered  over  books,  but  did  not  enjoy  them,  owing  to 
the  difficulty  of  reading  them.  Handwriting  was  read  as 
badly  as  printed  matter,  and  figures  were  read  as  imper- 
fectly as  either.  Dictation  was  badly  done.  Although 
unable  to  express  himself  in  writing,  yet  hecan  copy  sentences 
from  a  printed  book  correctly.  He  is  almost  unable  to 
learn  by  heart  from  a  printed  page,  but  he  can  memorise 
quickly  and  retain  tenaciously  anything  told  or  read  to 
him.  Thus,  he  learned  by  rote  fourteen  verses,  each  con- 
taining four  lines,  in  two  days,  and  repeated  them  to  me 
without  hesitation  or  mistake.  His  memory  is  excellent. 
At  such  games  as  cricket,  football,  draughts,  and  dominoes 
he  plays  well. 

T]i"  1?»«1.  lu-for*.  Iw.  pRine  under  my  notice,  was  educated 
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at  a  boarding-school  at  the  seaside,  and  an  inspection  of 
his  term  reports  brought  to  light  certain  interesting  points. 
From  the  earlier  reports  it  seems  evident  that  his  teachers 
had  no  idea  of  the  lad's  peculiarity,  for  they  characterised 
him  as  "inclined  to  be  idle"  (Christmas,  1901).  In  summer, 
1902,  we  find  that  "he  has  made  especial  progress  in 
arithmetic,"  although  it  is  to  be  noted  that  he  obtained 
only  20  per  cent,  of  the  total  available  marks  in  that  subject. 
A  similar  comment  with  regard  to  arithmetic  is  made  in 
the  report  for  the  term  ended  December  the  17th,  1903.  In 
short,  the  boy's  strong  subjects  were  Divinity,  history,  and 
geography,  in  all  of  which  he  learned  the  work  pre- 
sumably by  the  exercise  of  a  very  active  auditory  memory. 
Comments. — It  cannot  be  doubted,  then,  that  there 
exists  a  congenital  condition,  not  necessarily  associated 
with  any  other  defect  (mental  or  physical),  where  the 
learning  of  letters  or  of  words  from  printed  or  written 
character  is  difficult  or,  it  may  be,  even  impossible.  This 
congenital  letter-  or  word-blindness  may  be  due,  as  Drs. 
Hinshelwood  and  Lechner  surmise,  to  a  congenital  defect 
in  the  visual  memory  centre  for  words  and  letters.  The 
fact  is  probably  not  without  significance  that  of  the  total 
number  of  cases,  thirteen — that  is,  8 1  '25  per  cent. — have  been 
met  with  in  males.  The  ages  of  the  patients  (given  in  fifteen 
instances)  ranged  from  seven  to  twenty-three  years,  and 
averaged  thirteen  years.  In  other  words,  they  usually  fell 
under  notice  at  an  age  when  the  nature  of  their  peculiarity 
would  be  forced  upon  the  attention  of  parents  and  teachers. 
A  neuropathic  family  history  was  forthcoming  once  only,  viz., 
in  one  of  Wernicke's  cases,  where  the  father,  an  intemperate 
man,  died  insane,  and  the  patient's  elder  brother  was 
weak-minded.  It  may  be  noted  in  passing  that  another 
brother  could  play  several  games  of  chess  simultaneoaslyi 
and  could  also  play  without  seeing  the  chess-board.  The 
two  brothers  of  one  of  Nettleship's  patients  were  stam- 
merers. Some  of  the  sufferers  fi^om  alexia  have  evidently 
been  of  a  nervous  temperament,  as  witness  one  of  Wer- 
nicke's ]>Hti<»nt'<,  n  fcTiinlc.  nint'tt'tMi  years  of  age,  said  to 
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Ih»  hyj*U)ricn!  ;  Lechner*«  case  in  »  boy  of  thirteen  yearn, 
said  to  he  **  very  nervous";  and  in  the  two  caseH  deHcrihed 
in  the  pivsent  eoinnninication.  The  previous  illnesses  (if 
the  patients  offer  nothing  calling  for  particular  remark. 
As  a  rule,  they  enjoyed  good  health. 

Vision  was  recorded  in  ten  of  the  cases,  and  was 
normal  in  all  except  two.  Refraction,  specifically  men- 
tioned ten  times,  was  emmetropic  once,  and  hypermetropic, 
with  or  without  astijrmatism,  in  the  remaining  nine  cases. 
The  fundus  oculi  was  examined  in  six  patients  with  nega- 
tive results.  The  fields  of  vision  and  the  colour-sense  were 
normal  in  the  two  cases  in  which  they  were  investigated. 

General  intelligence  was  good  in  thirteen  of  the  sixteen 
cases,  and  may  well  have  been  so  in  the  other  three  cases, 
but  no  definite  note  was  made  with  regard  to  the  point. 
The  ability  to  read  figures  existed  in  seven  of  the  cases, 
was  not  noted  in  seven  cases,  and  was  poor  in  my  own 
cases.  In  this  connection  I  may  just  say  that  several 
years  ago  I  saw  a  lad  of  ten  years  who  ex])erienced 
extraordinary  difficulty  in  reading  figures,  without  any 
corresponding  difliculty  in  regard  to  letters  and  words. 
There  was  a  trifling  amount  of  hypermetropia  (0*75  D.), 
but  his  eyes  were  otherwise  normal.  Unfortunately,  I 
saw  the  patient  once  only  and  have  failed  to  trace  him 
since.  As  to  music,  mentioned  twice  only  in  the  series,  it 
was  stated  that  patients  experienced  no  trouble  in  that 
respect.  The  auditory  memory  appears  to  have  been 
highly  developed  in  most  of  the  patients.  One  of  Wer- 
nicke's patients  could  speak  two  languages  correctly ;  a 
patient  of  Hinshelwood's  concealed  his  difl^culty  in  reading 
for  a  time  by  learning  his  primer  off  by  heart ;  Lechner's 
patient  is  stated  to  have  known  the  contents  of  his  school- 
books  by  rote  ;  and  my  second  patient  could  memorise 
well  and  quickly  anything  told  or  read  to  him. 

What  improvement  can  be  expected  in  these  cases  ? 
It  will  naturally  var}^  according  to  the  original  severity  of 
the  case  and  the  educational  means  adopted.  It  may  be 
considerable.      It  may,  furthermore,  take  place  compara- 
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tively  quickly,  as  shown  by  one  of  Hinshelwood's  cases, 
where  a  boy  who  had  not  been  able  to  read  after  upwards 
of  four  years  at  school,  made  very  considerable  progress 
in  recognising  letters  by  dint  of  constant  practice  during 
seven  weeks.  The  improvement  in  these  cases  is  usually 
described  as  "  slow,  but  satisfactory."  Perhaps  the  most 
striking  case  is  one  mentioned  by  Nettleship,  where  a 
boy  who  suffered  from  a  marked  degree  of  alexia,  even- 
tually learned  to  read  easily,  and  nineteen  years  after 
he  was  first  examined,  had  become  a  lawyer.  It  may  be 
concluded,  therefore,  that  with  special  training  even 
severe  cases  of  congenital  word-blindness  are  capable  of 
considerable  improvement.  It  is  clear,  moreover,  that 
the  earlier  such  training  is  begun,  the  better  are  the 
results  likely  to  be.  Hence  the  importance  of  recog- 
nising the  defect  at  as  early  an  age  as  possible. 

The  diagnosis  offers  few  difficulties  if  once  the  fact  be 
firmly  grasped  that  there  is  such  a  thing  as  congenital 
inability  to  read.  At  least,  difficulty  would  be  likely  to 
arise  only  when  the  word-blindness  co-existed,  as  in  my 
second  case,  with  a  considerable  error  of  refraction.  Even 
under  those  circumstances  the  history  should  guard  against 
error,  while  the  fact  that  the  patient  experienced  exactly 
the  same  difficulty  in  reading  large  as  he  did  small  print 
would  strongly  suggest  the  presence  of  this  curious  con- 
genital defect.  It  is  interesting  to  add  that  more  than 
one  of  the  case-histories  comment  upon  the  fact  that  the 
patient  never  read  for  pleasure. 

In  view  of  the  particular  attention  now  being  paid  to 
degeneracy  amongst  our  poorer  school  children,  it  is  pretty 
safe  to  predict  that  congenital  alexia  will  be  found  to  be 
commoner  than  hitherto  suspected,  even  by  the  medical 
profession. 
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59.   NOTES   ON   A    CASE   OF    RENAL   CALCULUS; 
NEPHROLITHOTOMY. 

By  J.  PORTER  PARKINSON,  M.D., 

AND 

DOUGLAS  DREW,  B.S. 

In  bringing  this  case  before  the  Society,  we  do  so,  not 
because  the  symptoms  of  stone  in  the  kidney  in  children 
present  any  characteristic  differences  from  those  associated 
with  the  disease  in  the  adult,  but  rather  on  account  of  its 
comparative  rarity  in  children,  and  also  as  this  case 
presents  certain  rather  unusual  features. 

T.  ;M — ,  a  boy  aged  9\  years,  was  admitted  into  the 
North-Eastem  Hospital  for  Children,  under  the  care  of 
Dr.  Parkinson,  on  August  the  21st,  1902. 

The  follo^ving  history  was  obtained  : — Thirteen  months 
previously  the  mother  noticed  that  the  child  was  passing 
blood  in  the  urine  ;  at  the  time  the  child  appeared  perfectly 
well.  From  that  date  onwards  blood  was  passed  in  the 
urine  at  intervals,  but  no  pains  were  complained  of  with 
the  exception  of  a  "  griping  pain  at  the  anus,"  which 
did  not  appear  to  have  any  relation  to  the  attacks  of 
hjematuria,  although  it  commenced  shortly  after  the  first 
attack,  and  was  present  at  intervals  up  to  about  two 
months  before  he  was  admitted  to  the  hospital.  At  no 
time  had  the  mother  noticed  the  passage  of  any  calculus. 

State  an  admission. — The  child  looked  healthy  and  was 
well  nourished.      The  urine,  which  was  acid,  contained  a 
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large  quantity  of  blood  and  some  granular  casts.  This 
attack  of  hajmaturia  had  lasted  a  fortnight.  During  this 
period  the  child  had  played  about  as  usual,  and  did  not 
present  any  symptoms  of  renal  calculus  except  the 
haematuria. 

On  examination  of  the  abdomen  there  was  some  rigidity 
of  the  muscles  on  the  left  side,  and  on  deep  pressure  under 
the  kidney  there  was  at  times  slight  tenderness,  but  the 
kidney  could  not  be  felt.  The  child  was  kept  quietly  in 
bed,  and  the  blood  rapidly  disappeared,  but  on  allowing 
the  child  to  get  up  and  play  about  the  ward  it  reappeared. 

A  skiagraph,  which  unfortunately  has  been  mislaid, 
gave  clear  indications  of  the  presence  of  a  stone  in  the  left 
kidney,  although  the  shadow  was  not  sharply  defined  or 
very  intense. 

Mr.  Drew  saw  the  case  in  consultation  with  Dr.  Parkin- 
son, and  decided  to  cut  down  on  the  left  kidney.  This  was 
done  on  September  the  20th,  1902,  through  an  oblique 
incision  in  the  loin.  The  kidney  was  exposed  and  dis- 
located on  to  the  loin,  where  it  was  carefully  palpated,  but, 
as  is  so  frequently  the  case  unless  the  stone  is  of  large  size, 
nothing  could  be  felt. 

The  organ  was  split  open  along  its  convex  border  and 
the  finger  introduced  into  the  pelvis,  where  the  main 
calculus  was  felt  and  removed;  many  other  minute  calculi 
were  felt,  many  of  which  were  concealed  in  the  recesses 
of  the  calyces,  and  it  required  the  most  careful  attention 
to  avoid  overlooking  some  of  these  minute  stones ;  to  ensure 
that  none  had  escaped  removal  the  calyces  were  washed 
out  with  a  strong  stream  of  hot  water,  which  also  served 
the  useful  j)urpose  of  checking  the  free  oozing  from  the 
incised  cortex.  A  probe  was  passed  down  the  ureter  into 
the  bladder,  but  nothing  abnormal  was  felt.  The  kidney 
was  then  stitched  up  with  catgut  and  returned,  and  the 
wound  was  closed  in  layers  by  silkworm  gut,  a  drainage- 
tube  being  inserted  down  to  the  kidney;  the  tube  was 
removed  on  the  fourth  day. 

Considerable  shock  developed  during  the  later  stages  of 
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tlu*  o)H'rati(>n,  uiul  {iLTMstiil  tni*  smuv  liourn  after  the  cliilil 
was  naunied  to  bed. 

During  the  first  four  days  after  the  operation  the  urint% 
which  was  copious,  was  deeply  stained  with  blood. 

Tlie    child    made    an    niKv.Mjtful    i .viiv     tli..    \v..i,iul 

healing  by  first  intention. 

The  child  was  examined  mm  January  the  27lli,  lii(>4,  >nid 
found  to  be  in  .•\«'i.n..iif  l...;iltli.  ;i)u]  l,-..!  ],.,<!  no  ?-ft...M.  .  f 
the  8ymptom>. 

Characters  '  of  the  calculi. — Si,\ty-seven  calculi  were 
removtKi;  they  were  all  of  dark  brown  colour,  irregularly 
rounded,  with  a  smooth  surface,  and  composed  of  uric  acid, 
the  largest  measuring  about  half  an  inch  in  its  longest 
diameter,  and  the  others  varying  in  size  from  tlint  nf  dtist 
shot  to  a  hemp  seed. 

Rnnarka. — That  stone  in  the  kidney  in  children  is  very 
uncommon  is  evidenced  by  the  following  facts. 

Ashby  and  Wright  state  in  the  last  edition  of  their 
work  on  diseases  of  children  that  they  have  only  perfonned 
nephro-lithotomy  on  two  or  three  occasions. 

Only  one  other  case  has  occurred  at  the  North-Eastern 
Hospital  for  Children  since  1880,  when  the  operation  was 
first  introduced.  This  case  was  operated  upon  successfully 
by  Mr.  Bilton  Pollard. 

These  facts  are  somewhat  surprising,  considering  the 
comparative  frequency  of  vesical  calculus  in  children.  It 
would  be  interesting  to  know  the  ratio  that  renal  calculus 
bears  to  vesical  calculus  both  in  the  male  child  and  the 
male  adult.  Doubtless  it  would  be  found  to  be  very  much 
smaller  in  children  than  in  the  adult. 

Another  condition  that  does  not  appear  to  influence  the 
frequency  of  this  disease  is  the  frequent  occurrence  of 
the  so-called  uric  acid  infarcts  in  the  kidneys  of  newly- 
l)om  babies.  Holt  remarks  on  this  fact  and  points  out 
that  renal  calculus  is  extremely  rare  in  infants. 

The  unu.sual  features  in  this  case,  to  which  we  would 
invite  attention,  an*  : 

1 .  The  profuse  hsematuria  and  its  constant  relation  to 
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the  taking  of  exercise.  Haemorrhage  is  not  usually  a 
marked  symptom,  unless  the  calculus  is  of  large  size  and 
very  rough,  whereas  in  this  case  the  stones  were  small 
and  smooth. 

2.  The  absence  of  all  other  urinary  symptoms  except 
such  slight  tenderness  that  it  was  of  doubtful  significance. 
If  the  skiagraph  had  not  indicated  which  kidney  was  at 
fault  there  would  have  been  considerable  doubt  and  the 
operation  would  have  been  purely  of  an  exploratory  nature. 
The  ill-defined  shadow  in  the  skiagraph  is  explained  by 
the  composition  (uric  acid)  and  characters  of  the  calculi. 

3.  Although  more  calculi  than  one  are  often  present,  yet 
it  is  most  exceptional  to  find  them  in  such  large  numbers 
(sixty-seven  removed). 

4.  It  might  have  been  expected  that  some  of  these 
minute  calculi  would  have  escaped  down  the  ureter,  and 
would  have  been  found  in  the  urine,  but  this  did  not 
occur  while  the  child  was  under  observation  in  the  hospital, 
and  the  mother  had  noticed  nothing  of  the  kind.  More- 
over if  it  had  occurred  it  would  probably  have  been 
associated  with  some  pain  or  discomfort,  even  if  the  calonliis 
was  not  large  enough  to  cause  actual  colic. 


60.  CASE  OF  CONGENITAL  PROPTOSIS  AND  MENIN- 

OOCELE. 

Bt  JAMES  TAYLOR,  M.D. 

C.  B — ,  aged  61  years,  the  eldest  of  a  family  of  three. 
The  two  other  children  are  healthy.  There  were  no  mis- 
carriages. The  patient  was  always  peculiar  in  appearance, 
had  always  a  "  soft  place "  at  the  back  of  his  head,  and 
his  eyes  were  prominent. 

He  now  presents  a  markedly  angular  skull,  very 
j)rominent  eyes,  distinct  nystagmus,  and  his  \nsion  has 
lately  become,  his  mother  says,  much  impaired.     He  has 
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atrophic  discd.      There  is  alto  an  occipital   inening^<*«*1 
The  mental  condition  is  defective,  but  not  so  much   - 
his  appearance  would  lead  one  to  expect. 

iFrhnnf..!     h,nl  the   \rtth,   11)04.) 

Discussion. 

A\r   :r^\dncy   j^tcphenson   said  Dr.  Tavlor  «  cas*'  s«t'ni«'<l  to 

:   •  .1    typical   instanoo  of  thf    uncommon   condition    known    as 

"v.  several  cases  of  which  had  been  lately  imltlisluMl  in 

ly.     Only  the  previous  day  he  had  the  ^ood  fortuiu'  to 

uith  a  marked  case  in  a  boy  aged  17  years.     In  all  the 

^  which  he  had  been  able  to  examine  carefully  there  ha^l  l»een 

of   the   optic   discs,   which    seemed    to    be   si'condary  to 

tis.     It  was  an  interesting  study  why  those  8teej>le-8kulled 

duldren  should  develop  neuritis,  and  he  would  like  to  know  how 

Dr.  Taylor  explained  the  pallor  In  his  own  case.     He  presumed 

the  neuritis  was  probably  due  to  a  mechanical  factor,  just  as  the 

proptosis   and   cUvergence  of    one    eye,   which   were    constant 

features   of  such  cases,  were  also  due  to   that    factor.     The 

explanation  was  probably  to  be  found  in  the  abnormal  shape  of 

the  orbit. 

Dr.  James  Taylor,  in  reply,  asked  whether  Mr.  Sydney 
Stephenson,  in  his  own  experience,  had  found  in  such  cases  the 
condition  of  meningocele.  It  was  strange  that  neuritis  should 
have  been  present  from  a  mechanical  cause,  while  a  safety-valve 
existed  in  the  shape  of  the  meningocele. 


61.  MENINOEAL    SYMPTOMS    OCCURRING    IN    THE 
COURSE   OF  MEASLES—?  MENINGITIS. 

By  JOHN  ANDERSON   SMITH.  M.D. 
(Intboduced.) 

The  following  case  seems  worthy  of  record,  as  it  illu.s- 
t rates  a  complication  of  measles  which  is  very  rarely  seen. 
The  patient,  a  girl  aged  5|^  years,  was  first  seen  on 
February  the  25th,  1904,  when  she  presented  a  tj^pical 
measles  rash,  cough,  slight  bronchial  catarrh,  and  a 
temperature  of  103®  F.  The  child  did  not  seem  ill,  and 
])eyond  the  fact  that  the  temperature  was  rather  high, 
reaching  104*2°  F.,  there  was  nothing  to  distinguish  the 

VOL.    IV.  12 
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attack  from  an  ordinary  moderately  severe  case  of 
measles.  The  rash  was  fully  developed  and  pursued  the 
usual  course.  On  February  the  28th,  whilst  the  rash 
was  still  out,  the  child  became  semi-conscious,  vomited 
three  or  four  times,  developed  a  squint,  and  retraction  of 
the  head.  She  could  not  bear  the  light,  and  lay  on  her 
side  away  from  the  light,  with  her  legs  curled  up. 
Incontinence  of  urine  and  faeces  was  present.  The 
head  became  more  retracted,  and  whenever  touched  she 
groaned  as  if  some  hyperaesthesia  were  present.  She 
wasted  rapidly  during  the  next  ten  days,  and  was  com- 
pletely aphasic.  The  pupils  were  equal  and  dilated. 
There  was  no  otorrhoea,  but  the  mother  said  there  had 
been  a  little  discharge  from  the  right  ear  the  night 
before  the  meningeal  symptoms  set  in.  The  measles  rash 
faded  in  a  normal  manner  and  the  temperature  did  not 
seem  materially  affected.  There  was  no  optic  neuritis. 
Kernig's  symptom  was  not  present.  There  were  no  con- 
vulsions at  any  time.      Lumbar  puncture  was  not  tried. 

March  the  22nd. — Aphasia  is  still  absolute  ;  the  child 
lies  on  her  back  and  cannot  move  her  lower  limbs.  The 
pupils  are  equal  and  act  to  light;  no  nystagmus.  Some 
twitching  of  the  facial  muscles.  Marked  inco-ordination 
of  arms  and  occasional  athetoid  movements  of  fingers. 
The  child  appears  to  understand  all  that  is  said ;  can 
protrude  tongue  and  can  swallow.  There  is  no  mastoid 
tenderness  and  nothing  abnormal  in  the  ears.  There  is 
slight  general  rigidity.  The  knee-jerks  are  much  ex- 
aggerated and  ankle  clonus  is  present.  No  Babinski 
reflex  can  be  obtained.  There  is  general  anaesthesia  to 
pin-pricks,  but  she  recognises  hot  and  cold  ;and  appears 
to  fear  pinching.     No  bed-sores. 

March  the  26th. — Some  efforts  at  speech  and  putting 
on  flesh. 

April  the  2nd. — Can  sit  up  without  help,  and  iurther 
improvement  in  speech. 

April  the  6th. — Anaesthesia  less  marked,  and  general 
condition  improving. 

April   the   23rd. — Has  complete   control   over  bladder 
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Riul  rectum ;  »j)ei»cli  much  better ;  reflexes  still  much 
exa((gerated,  but  less  anasstheaia  ;  makes  some  attempt  at 
is*alkin^  when  supfK^rted,  but  cannot  stand  alone,  and 
considerable  ataxia  on  moving  limbs. 

May   the   25th. — Can   stand  against   the   bed   but  not 

o.      Has  put  on  nearly  2  lbs.  in  weight.      Able  to  feed 

:. ;:>elf  and  speak.      For    about   a   fortnight   she   became 

sulky  and  morose  and  would  not  attempt  to  do  anything, 

but  is  now  happy  and  ready  to  try  and  do  what  she  is  told. 

There  were  never  any  localising  symptoms  and  I  think 
cerebral  abscess  can  be  excluded.  The  duration  and 
gnwity  of  the  symptoms  seem  to  point  to  something  more 
than  mere  toxajmia  and  suggest  rather  a  cerebro-spinal 
meningitis.  There  was  no  doubt  as  to  the  original 
attack  being  measles,  and  not  the  rash  of  a  cerebro-spinal 
meningitis :  further  evidence  of  this  was  seen  in  the  fact 
that  the  mother  (the  only  member  of  the  family  who  had 
never  had  measles)  developed  measles  fourteen  days  later. 
There  was  no  tubercular  history  in  the  family  and  the 
child  had  never  been  ill  before.  Meningitis  coming  on 
after  measles  as  a  sequel,  especially  in  tubercular  families, 
is  well  known,  but  the  development  of  meningeal  sym- 
ptoms during  and  at  the  height  of  measles  is  sufficiently 
rare  to  deserve  record.  Sir  T.  Barlow  records  a  case  of 
fatal  myelitis,  with  an  autopsy,  occurring  in  a  young  adult 
in  the  course  of  measles  where  the  exciting  cause  seemed 
to  be  the  toxin  of  measles,  and  von  Starck  reports  a 
case  of  spinal  meningitis  in  a  child  aged  8  years  due  to 
measles. 

My  patient  has  certainly  improved  very  much,  but 
whether  she  will  ultimately  recover  completely  seems  a 
little  doubtful.  She  is  said  to  have  been  a  bright  and 
intelligent  child  before  the  illness. 

RSFKEENCES. 

\  «.:>  ^lA...  IV. —  J ahrb.  Kinder.,'  Leipzig,  1898,  N.  F.  47. 
T.  Barlow.—*  Lancet,'  ii,  919,  1886. 

(Exhibited  April  the  l!yth,  1904 ) 
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Discussion. 

The  Chairman  (Dr.  C.  O.  Hawthorne)  said  the  only 
<liie8tiou  which  occurred  to  him  was  whether  it  was  quite 
justifiable  to  assume  that  there  was  meningitis  in  this  case.  The 
alternative  hypothesis  would  be  that  the  symptoms  were  due  to 
the  development  of  some  form  of  toxin.  He  had  seen  a  case 
having  very  similar  symptoms,  and  in  which  complete  recovery 
followed,  in  an  adult  after  an  attack  which  was  described  as 
influenza. 

Dr.  Farquhar  Buzzard  thought  the  symptoms  in  the  case 
could  be  explained  by  a  toxic  affection  of  the  cerebrum,  without 
the  necessity  of  assuming  any  lesion  in  the  spinal  cord.  The 
anaesthesia,  of  which  only  a  slight  degree  now  remained,  appeared 
to  have  been  of  the  cerebral  rather  than  of  the  spinal  cord  type, 
seeing  that  the  superficial  reflexes  were  extremely  brisk,  whereas 
the  perception  of  pain  seemed  to  be  blunted.  The  aphasia  was 
also  probably  of  cerebral  origin,  and  the  motor  paresis  could  also 
be  accounted  for  by  a  cortical  lesion.  He  believed  the  condition 
was  a  form  of  encephalitis  produced  by  the  measles  toxin.  He 
thought  one  seldom  got  encephalitis  without  meningitis,  and 
vice  versa,  but  the  meningitis  in  the  present  case  did  not  appear 
to  have  been  very  marked.  As  the  patient  had  done  so  well  up 
to  the  present,  there  was  reason  to  hope  for  a  good  ultimate 
result. 

Dr.  James  Taylor  said  he  had  never  seen  a  similar  case 
following  measles.  Some  months  ago  he  showed  a  case  which 
seemed  to  show  very  profound  effects  from  some  toxic  poisoning, 
not  only  in  the  cerebrum  but  also  in  the  spinal  cord  and 
peripheral  nerves.  The  suggestion  of  the  Chairman  as  to 
toxaemia  being  at  the  bottom  of  the  condition,  which  Dr.  Ander- 
son Smith  seemed  inclined  to  adopt,  was  probably  the  correct 
one.  With  the  toxaemia  he  felt  no  doubt  that  there  were  certain 
possibly  slight  structural  alterations.  But  the  hopeful  feature 
of  Bucn  cases  was  that  the  structural  alterations  frequently 
passed  away,  and  he  agreed  with  Dr.  Buzzard  in  thinking  that 
the  child  would  probably  recover  ultimately. 

Dr.  Q.  A.  Sutherland  said  he  had  never  seen  such  symptoms 
arise  after  measles.  With  regard  to  the  toxcemic  theory,  there 
seemed  to  l)e  present^i-ather  more  than  general  toxic  poisoning 
as  in  diphtheria,  l)ecause  in  the  present  case  tlie  symptoms  had 
come  on  during  the  acute  stage  of  the  illness — namely,  on  the 
third  day ;  usually  toxic  symptoms  were  of  slower  development 
and  came  on  later  in  the  oisease.  He  agreed  with  Dr.  Buzzard 
that  it  was  difficult  to  draw  the  line  between  cortical  encephalitis 
and  meningitis,  and  he  thought  that  in  the  present  case  one 
might  assume  that  there  was  an  active  meningitis  and  encepha- 
litis going  on  at  the  same  time.    Considering  the  severe  nature 
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of  the  lesiou,  lie  scarcely  thought  recovery  would  Iw  complete. 
The  nniieut  ca«e  wa«  one  of  >f n^at  nirity*  anil  intereiit,  and  it 
woulu  U*  very  valuable  to  hear  the  wvjuel. 

Dr.  John  Ander5on  Smith  (intn>«lurtMl).  in  n»ply.  Hai«l  he 
thonjIiT  tht'  symptonis  \vt«n'  a  littlo  nu»rt»  sev«Tt»  tham  would  l»e 
1  for  l»y  toxii'inia.  and  timt,  as  Dr.  TayK)r  su^'^eHted, 
^^  at  pn»s^'nt,  or  had  Ihhmi.  hour'  Htructural  change.  At 
the  onsot  the  syniotoms  apjieaitnl  to  U»  those  of  nienin^tig,  and 
he  thouijht  the  child  would  nt>t  recover.  With  rejj^ard  to  the 
lH>s8ibiIity  that  it  mijfht  not  have  been  measles,  but  cerebro- 
spinal nish.  the  only  other  meml>er  of  the  family  who  had  not 
had  mcajiles  l>efore  developed  that  disease  after  the  onset  in  the 
present  patient,  and  that  seemed  to  corrol)orate  the  diagnosis. 


62.  TWO  CASES  OF  MICROPHTHALMOS,  ONE  SLIGHT 
AND    THE    OTHER    EXTREME. 

Bt  SYDNEY   STEPENSON.  (v:\T 

Cask  1. — Albert  W — ,  aged  6  year.<,  tirst  seen  at  the 
North-Elastern  Hospital  for  Children  on  March  the  3l8t, 
1904.  The  child  is  moderately  intelligent,  and,  save  for 
his  eyes,  presents  no  obvious  deformity  beyond  preputial 
adhesions  and  a  poorly-marked  post-anal  dimple.  HLs 
face  and  legs  are  deeply  pitted  from  a  recent  attack  of 
smallpox.  Height,  37  J  in. ;  weight,  37 i  lbs.  A  small 
convergent  squint  of  the  left  eye  is  present.  The  eyes 
and  eyelids  are  obviously  small.  The  palpebral  fissure 
on  each  side  is  23  mm.  in  length  and  6  mm.  in  height. 
The  transverse  diameter  of  each  cornea  measures  8  mm. 
There  is  fairly  rapid  lateral  nystagmus,  which  practically 
cea.ses  when  the  lad  looks  strongly  upwards  or  downwards. 
There  are  traces  of  connective  tissue  about  the  central 
vessels  on  each  optic  disc.  No  coloboma  of  the  choroid 
or  other  coarse  fundus  change.  Refraction  (estimated 
under  eumydrine)  : — 

R    K  .    -»-  ^'Q  sp^^'         ill         •<-  80  sph. 
'    "'    +  2-0  cyl.  90'' '  +  10  cyl.  90"^. 

Case  2. — Muriel  E — ,  aged  1  year  and  4  months,  first 
seen  at  the  Evelina  Hospital   on   March   the  22nd,   1904. 
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The  baby  had  been  bom  at  term,  after  a  labour  lasting  two 
days,  without  instruments.  She  was  born  apparently 
without  eyes.      There  is  no  family  history  of  deformities. 

The  normal  position  of  the   eyes  is  marked   by   a   de- 
pression, just  as  if  the  eyes  had  been  removed  surgically. 

Fio.  IG. 


No  facial  paralysis.  Eye-brows,  nose,  and  neighbouring 
parts  well  formed.  The  palpebral  fissure  on  each  side 
measures  5  mm.  in  length.  Upper  cilia  thick  and  numer- 
ous; lower  cilia  finer  and  more  scanty.  Tears  run  over 
the  cheek  whenever  the  baby  cries,  which  she  does  during 
the  whole  of  the  examination.  Upon  deep  palpation 
through  the  upper  eyelids  a  small  body,  resembling  a  pea 
in  size  and  shape,  can  be  felt  in  each  orbit.     It  is  difficult 
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to  separate  tho  oyelids,  but  when  this  is  done  by  a  small 
uluiii,  mucous  membrane  can  be  recog^sed,  but 
1111^  more. 

linnarks. — The  two  foregoing  oases,  although  at  fir«t 
T  they  n]>iH'ar  to  ho  very  different,  are  both,  I  think, 
.  .iiiples  of  microphthahnos.  The  elder  child  shows 
merely  unusually  small  eyes  and  eyelids,  lateral  nystagmus, 
convergent  squint,  and  hy])ermetropic  astigmatism  of 
greater  degree  in  one  eye  than  in  the  other.  The  asso- 
ciated congenital  conditions  include  preputial  adhesions 
and  a  post-anal  dimple.  In  the  younger  child  the  con- 
ditions are  very  different.  The  eyebrows,  nose,  and 
neighbouring  parts  are  well  formed,  but  the  eyes  them- 
selves api)ear  to  be  absent.  When  the  eyelids  are 
separated  (by  no  means  an  easy  thing  to  do)  a  mucous 
membrane  can  be  recognised  lining  the  interior  of  the 
])alpebral  aperture.  When  the  child  cries,  tears  run  over 
the  cheek  from  between  the  palpebral  fissures.  Upon 
deep  palpation  through  the  upper  lids  a  small  body,  like 
a  pea,  can  be  felt  towards  the  back  of  each  orbit.  No 
other  deformities  are  present. 

Not  many  years  ago  my  first  case  would  have  been 
called  one  of  microphthalmos  and  my  second  anophthalmos. 
It  is  now  becoming  recognised,  however,  that  both  are 
instances  of  microphthalmos,  although  of  very  different 
degrees.  The  term  anophthalmos,  strictly  speaking, 
should  be  applied  only  to  cases  where  no  rudiment  of  the 
eyeball  can  be  either  seen  or  felt  in  the  orbit,  even  when 
the  examination  is  made  under  a  general  anaesthetic. 
Such  cases  undoubtedly  occur,  but  they  are  extremely 
rare.  In  some  of  those  examined  the  optic  nerve  does 
not  enter  the  orbit  or  is  absent  altogether,  while  in  others 
there  is  no  optic  chiasma  or  tract,  or  the  external 
geniculate  bodies  or  the  optic  foramen  is  missing.  There 
have  been  one  or  two  instances  where  the  olfactory  lobe 
was  absent  as  an  associated  lesion.  In  all  likelihood  the 
small  body  present  in  the  orbit  in  my  second  case  repre- 
sents a  rudimentary  eyeball  containing  more  or  less 
immature    nervous  elements,    and    upon    that    ground    I 
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prefer  to  regard  it  as   an   example  of  extreme  microph- 
thalmos rather  than  of  anophthalmos. 

In  some  cases  of  extreme  microphthalmos  more  or  less 
delicate  cysts  have  been  found  to  be  connected  with  the 
ill-developed  eyeball.  These  are  interesting  from  a  deve- 
lopmental point  of  view,  since  they  contain  tissue  that 
may  be  recognised  as  of  retinal  origin.  This  modified 
retinal  tissue  is  found  upon  dissection  to  be  anatomically 
continuous  with  the  folded  retina  which  lines  the  rudimen- 
tary eyeball.  No  cyst  of  the  kind  described  can  be  made 
out  in  my  second  case. 

In  discussing  the  question  of  microphthalmos  versus 
anophthalmos,  E.  T.  Collins  and  J.  H.  Parsons  ('Trans. 
Ophthal.  Soc./  vol.  xxiii,  1903)  have  recently  pointed  out 
that  the  essential  element  of  an  eye  is  the  nervous 
mechanism,  receiving  visual  sensations  and  transmitting 
them  to  the  brain.  They  suggest  that  when  there  is 
complete  failure  in  the  development  of  this  mechanism — 
as,  for  example,  when  the  chiasm  or  the  optic  nerve  is 
absent — the  condition  should  be  regarded  as  one  of 
anophthalmos.  On  the  other  hand,  if  the  eye  is  smaller 
than  usual,  and  there  is  even  an  imperfect  attempt  at  the 
formation  of  the  nervous  mechanism,  the  case  is  to  be 
looked  upon  as  one  of  microphthalmos.  It  is  unfortunate 
that  this  scientific  distinction  between  the  two  conditions 
is  one  that  can  be  established  with  certainty  only  by  a 
microscopic  examination. 

(Exhibited  April  the  I6th,  1904.) 


63.  TWO  OASES  OF  ANEMIA. 

Bt  E.  p.  BAUMANN.  M.D. 

Thk  patient,  a  girl,  aged  10  months,  had  been  ailing 
for  six  weeks.  She  was  very  pale,  and  presented  an 
enlarged  spleen  and  well-marked  syphilitic  stigmata. 
The  blood  showed  a  slight  degree  of  leucocytosis,  con- 
sisting of  an  inci*ease  in  the  number  of  lymphocytes  at  the 
expense  of  the  polymorphonuclear  cells.       There  was  no 
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rt*1ative   inorcag<r"Tn   the   number  of  the  eosinophile  niiil 
l';t-<»phik'  celU.      Only  a  few  myelocytes  were  seen  in  the 
!      '«l-tilms.      The  red  blood-corpuscles  were  pale,  and  pn'- 
<    r<oi\   slight   vnrintions  of  shnpo  ;  a  few  were  nucleated. 
Red  corpuscles  2,S81,(K)0  per  c.mm. 

U»uco(\vtes  10,000         „ 

HaMnogK»l»iii  80  per  cent. 

Colour  ind»  *. 

Dift  reutial  anoK  [.nm  u'uciK'ytes  counted)  :  — 
Polymorphonuclear .  .35 

Small  mononuclear  .  .      54  ^  ^ 

Large  ,.  (\  J 

Eosinophile  J 

Myelocyte 
Mastzellen  1 

100 
(3    nucleated    red    corpuscles    seen   to  every    lUU 
leucocytes  counted). 

Whilst  admitting  that  most  observers  would  classify  this 
case  under  the  heading  of  Antemia  Splenica  Infantum,  he 
ventured  to  consider  it  one  of  ansemia  secondary  to  syphilis. 
The  child  was  ob\nously  syphilitic,  and  the  results  of  the 
blood  examination  revealed  the  existence  simply  of  a 
severe  secondary  antemia,  modified  by  its  existence  in  a 
young  child.  He  had  followed  such  cases  through  their 
whole  course,  and  even  when  the  patient  became  extremely 
ana?mic  and  died  the  blood  never  developed  the  leuco- 
c\'tosis  and  marked  increase  of  myelocytes  and  nucleated 
red  corpuscles  which  is  characteristic  of  splenic  anfemia 
in  infants. 

The  second  case  was  that  of  a  girl,  aged  IJ  years,  who 
was  said  to  have  grown  progressively  whiter  in  appearance 
ever  since  an  attack  of  bronchitis  seven  weeks  before. 
The  child  was  fairly  well  nourished,  but  extremely  pale, 
the  skin  having  a  greenish-yellow  tint.  No  syphilitic 
stigmata  were  cNndent.  The  spleen  was  enlarged.  The 
blood  showed  a  well-marked  leucoc}^osis,  the  increase  con- 
sisting of  an  increase  of  the  mononuclear  at  the  expense 
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of  the  polymorphonuclear  cells.  There  was  no  relative 
increase  in  the  number  of  the  eosinophile  or  basophile 
cells.  Only  a  few  myelocytes  were  seen  in  the  blood- 
films.  The  red  blood-corpuscles  presented  striking  varia- 
tions of  size  and  colouring,  and  a  large  number  (63*5  to 
every  100  leucocytes  counted)  were  nucleated.  A  con- 
siderable proportion  of  the  nucleated  red  corpuscles  were 
megaloblasts.  Many  were  multinucleated;  in  some  cases 
three,  four,  and  even  five  nuclei  were  present,  and  in  a 
number  karyokinetic  changes  were  evident. 

Red  corpuscles  .  960,000  per  c.mm. 

Leucocytes      .  35,000         „ 

Haemoglobin    .  15  per  cent. 

Colour  index  .  .  0'8 

Differential  count  (700  leucocytes  counted)  : — 
Polymorphonuclear  .  .27 


Small  mononuclear 
Large 

Eosinophile     . 
Myelocyte 
Mastzellen 


1 
1-5 

0-5 

100 


70 


Dr.  Baumann  stated  that  the  variations  in  size  and  colour 
of  the  red  corpuscles,  and  the  large  increase  in  numbers  of 
nucleated  red  corpuscles  were  most  remarkable.  He  was 
inclined  to  consider  the  case  as  one  of  those  rare  instances 
of  the  occurrence  of  pernicious  anaemia  in  infants.  The 
blood  picture  did  not  in  every  respect  correspond  to  that 
of  the  blood  in  adult  pernicious  anemia,  but  the  fact  of 
its  occurrence  in  childhood  might  serve  to  explain  the 
modifications  in  the  characters  of  the  blood  changes. 

[Exhibited  April  the  \bth,  1904.) 


Discussion. 

Dr.  A.  E.  Jones  said  that  with  reference  to  the  young  child 
with  a  large  spleen  and  a  slight  decree  of  ansemia,  it  seemed  to 
him  that  one  must  provisioi^ly  ciul  such  cases  splenic  anemia, 
because  they  confonned  to  the  definitions  of  that  disease,  i.e. 
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ouUirged  »|>l«en  with  moderate  an letiiia  but  with  no  chararteri«ti(* 
MikhI  chaaget.  It  was  possiMo  that  HVphiliH  wns  the  catiM*  in 
t he  preaent  case,  but  he  thought  the  Mplwu  wan  t4M)  laive  f«>r 
that  to  be  the  case,  and  there  wa«  none  of  the  leuo<K7t4miH 
oomnumly  associated  with  syphilis  causing  that  di»>fnH»  of 
aiiR'niia.  With  re>^nl  to  the  second  case,  he  agreed  with  Dr. 
Raumann  that  it  would  l)e  l>est  to  call  it  the  pernicious  anseniia 
of  children.  The  most  striking  feature  in  the  case  was  the  larj^t* 
U*r  of  nucleated  red  corpuscles.  It  was  true  the  nunilH*r  of 
ytes  was  35,000;  but  if  pernicious  ansmia  occurriHl  at  all 
m  iluldnni  one  would  ex|)ect  a  leucocytosis,  as  that  symptom 
waH  brought  alnnit  by  slighter  causes  in  children  than  in  iKlults. 
The  increase  in  the  leucocytes  was  only  in  the  lymph(K*yt«»K : 
it  was  not  a  iH>lymorphou8  leucocytosis.  If  nucleated  nnl 
«'orj>uscle8  iKvurrtnl  with  leucocytosis,  the  condition  was  nearly 
always  lienomyelo^nous  leukaemia.  However,  he  remembered 
a  case  in  which  he  counted  700  to  800  red  corpuscles  to  the 
c.mm.,  although  the  case  was  one  of  lymphatic  leukaemia.  On 
the  whole,  then,  he  would  agree  with  Dr.  Baumann  that  this 
was  proWbly  a  case  of  pernicious  anaemia. 

The  Chairman  (Dr.  C.  O.  Hawthorne)  said  he  would 
accept  Dr.  Biiumaun's  view  with  regard  to  the  first  case.  He 
had  little  doubt  that  enlargement  of  the  spleen  might  be  found 
in  children  of  syphilitic  inheritance  without  any  other  sign  of 
specific  disease. 

Dr.  E.  P.  Baumann,  in  reply,  said  that  in  the  course  of  a 
large  uuml>er  of  examinations  of  the  blood  in  children  he  had 
never  met  with  anything  resembling  the  picture  presented  by  this 
case.  He  had  once  seen  a  somewhat  similar  condition,  though 
less  marked,  in  the  blood  from  a  case  of  advanced  cancerous 
cachexia  in  an  adult ;  here,  too,  there  was  a  leucocytosis  of  the 
mononuclear  type. 


64.  A  CASE   OF  MULTIPLE   PERIOSTITIS. 
By  ALEXANDER  MORISON,  M.D. 

Dr.  Alexander  Morison  showed  a  case  of  multiple  peri- 
ostitis in  a  female  child  aged  15  months.  He  preferred  the 
term  "  multiple  periostitis  "  to  "  polydactylitis,"  inasmuch  as 
the  metacarpal  bones  of  the  right  hand  were  chiefly  affected, 
with  a  similar  condition  to  that  of  one  of  the  phalanges  of  the 
left  hand.  As  the  child  also  exhibited  two  tuberculous 
nodules  in  the  skin  over  the  right  knee,  he  regarded  the 
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periosteal  lesions  as  in  all  probability  produced  by  the 
same  disease.  There  were  no  constitutional  symptoms. 
The  child  had  improved  in  all  respects  under  dietetic 
and  medicinal  treatment  without  any  local  applications  or 
mechanical  restraint  of  the  affected  parts. 

(Exhibited  April  the  15th,  1904.) 

Discussion. 

Mr.  Lockhart  Mummery  agreed  in  the  belief  that  it  was  a 
tuberculous  case,  and  said  that  at  the  present  time  he  had  a  case 
almost  exactly  like  it.  Both  hands  were  affected  like  the  present 
case,  and  there  were  several  subcutaneous  nodules  in  the  skin. 
In  his  patient  there  was  middle-ear  disease,  which  he  thought 
was  tuberculous  also.  He  did  not  think  those  cases  were  satis- 
factory from  a  surgical  point  of  view  ;  the  amount  of  mutilation 
necessary  for  adequately  dealing  with  the  mass  under  the 
periosteum  was  not  justified  by  the  results.  The  line  of  treat- 
ment, he  thought,  was  rather  to  adopt  medical  treatment :  fresh 
air  and  general  hygiene.  Of  course,  if  there  was  a  tendency  to 
form  abscesses  the  case  was  different,  but  there  should  be*  no 
opening  made  otherwise. 

Dr.  H.  Skelding:  (Bedford)  thought  the  mere  treatment  with 
a  splint  would  be  sufficient.  Operation  in  the  present  case  would 
necessitate  the  removal  of  more  than  one  entire  digit.  The  child 
seemed  to  be  very  extensively  diseased,  but  the  majority  of  cases, 
with  care,  did  greatly  improve.  He  had  seen  cases  of  similar 
character  recover  completely  without  operation,  and  unless  one 
also  removed  the  nodules  from  the  knees,  which  he  did  not  think 
would  be  advisable,  there  would  be  no  advantage  in  operation. 
Certainly  treatment  by  means  of  a  splint  was  most  satisfactory, 
coupled  with  careful  dieting. 

Mr.  L.  A.  Bid  well  agreed  that  rest  was  a  most  important 
factor  in  the  treatment  of  cases  like  the  present,  but  he  did  not 
entertain  the  same  objection  to  operation  which  had  been 
expressed  by  other  speakers.  He  would  not  advise  removal  of 
bone,  merely  incision  down  to  the  periosteum  and  scraping  the 
tuberculous  area,  the  wound  being  closed  up  without  drainage. 
He  had  found  tuberculous  dactylitis  cases  healed  up  well  after 
operation,  and  the  duration  of  treatment  was  shortened. 

Mr.  R.  C.  Dun  (Liverpool)  said  he  had  also  seen  several 
cases  similar  to  the  one  which  had  just  been  shown.  It  was 
inadvisable  in  the  present  stage  to  do  anything  surgicaUj ;  it  was 
l)etter  to  delay  any  such  procedure  until  the  disease  was  obviously 
approaching  itie  surface.  It  was  important  to  fix  the  bands  at 
the  present  stage  of  the  disease.  In  all  such  cases  he  was  in  the 
habit  of  putting  the  hand  into  a  splint,  and  that,  associated  with 
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>^*neral  treatment,  often  prevented  the  further  development  of 
the  j>n>ct»8s. 

Mr.  R.  P  Rowlands  suffgeBted  it  mi^ht  possibly  be  syphilitic 

l»»'riostiti8  of  the  Umes.   Tne  points  which  were  in  favour  of  that 

X  ,,.xv  s^><>intHl  to  Ite  the  ^reat  deepening  of  the  shadow  in  the 

18  coin|>4inHl  witii  what  one  generally  saw  in  tuljerculous 

:\n*\    the  multiplicity    of    the   lesions    in    this    case. 

tn'utmcut  mi^ht  Ih»  tried  at  a  venture.     Certainly 

,  I  Id  l>e  defcrreil  until  treatment  by  fixation  had  been 

tlh»n>ughlv  tried,  for  radical  treatment  of  so  many  bones  would 

leave  the  hand  useless. 

Dr.  Alexander  Morison.  iu  reply,  a^^reed  that  if  the  hand 
were  kept  at  rest  it  would  l)e  beneficial,  and  up  to  the  present 
there  had  V^eeu  steady  amelioration  of  the  symptoms  without  this 
measure  being  taken.  The  mother  looked  carefully  after  the 
child,  and  there  seemed  to  be  very  little  movement  in  the  l)ones. 
Syphilis  was  considereil,  and  there  was  the  notorious  difliculty  in 
jtriKurin^  a  history  of  that  disease,  but  the  family  history  was 
good ;  the  child  was  one  of  two  iu  the  family,  the  other  l)eing 
older  and  alive.  The  mother  had  had  no  still-births  or  alwr- 
tion  ;  she  was  in  good  health,  and  her  husband  also.  There  were 
also  two  grandparents  alive  Because  of  the  absence  of  evidence 
or  the  likelihood  of  syphilitic  taint  he  had  not  tried  anti-syphilitic 
treatment.  The  dark  shadow  regarded  as  diagnostic  by  one 
speaker  was  the  result  of  deepening  of  the  shadow  in  the  skia- 
gram by  a  lead  pencil. 


65.  A    CASE    OF    TUBERCULOUS    NODULE    IN    THE 
PONTO-MEDULLARY  TRACT. 

By  S.  VERE   PEARSON.  M.B. 

Bertram  0 — ,  aged  2  years,  was  brought  to  me  a  fort- 
night ago  for  weakness  and  disinclination  in  walking,  with 
flight  drowsiness  and  squint.  There  was  palsy  of  nuclear 
type  of  the  sixth  and  seventh  cranial  nerves  on  the  left 
side,  with  coldness  and  csdema  of  the  right  foot. 

The  history  of  ther  patient  was  as  follows  :  family  history, 
negative.  Six  months  ago  he  was  perfectly  healthy  and 
could  walk  quite  well.  Since  then  weakness  had  gradually 
come  on,  and  though  able  to  stand  he  had  shown  disclina- 
tion    to   walk,   and    considerable    f'«l.l"uess    in    doing  so. 
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For  two  months  he  had  occasionally  had  retching,  usually 
in  the  morning,  and  sometimes  "  choking "  difficulties  in 
swallowing.  Some  languor  and  drowsiness  had  been 
noticed,  as  well  as  an  internal  squint  of  the  left  eye,  for 
three  weeks.  He  had  never  had  any  fits,  febrile  attacks,  or 
otorrhoea.  Some  swelling  of  the  dorsum  of  the  right  foot 
had  been  noticed  for  a  few  days. 

The  state  of  the  ^patient. — Since  the  patient  first  came 
under  observation,  just  over  a  fortnight  ago,  definite  right- 
limbed  paresis  had  made  itself  evident,  and  there  had 
been  no  vomiting  or  headache.  Occasionally  swallowing 
is  noticeably  difficult,  and  on  two  occasions  there  has  been 
slight  regurgitation  of  milk  through  the  nose.  He  has 
been  inclined  to  sweat  rather  profusely,  especially  when 
asleep.  The  present  condition  is  :  He  is  a  well-nourished 
boy  of  2  years,  mentally  normal.  He  has  long  eyelashes, 
some  downy  hair  on  the  back  between  the  shoulders,  and 
a  somewhat  tuberculous  aspect.  There  is  nothing  ab- 
normal discoverable  about  the  thoracic  or  abdominal 
viscera.  Paralysis  of  the  left  sixth  and  seventh  cranial 
nerves  of  lower  neuron  type  is  present.  The  pupils  react 
normally.  The  paralysis  of  the  face  is  not  complete,  but 
the  upper  half  of  the  face  is  involved,  and  there  is 
marked  failure  to  Faradic  stimulation  in  most  of  the 
muscles.  Hearing  on  the  left  side  is  probably  defective. 
There  is  no  visible  hemiatrophy  of  the  tongue,  but  the  left 
side  appears  to  be  paretic.  The  condition  of  the  palate  is 
doubtful.  On  examining  the  ears,  and  on  ophthalmoscopic 
examination  nothing  abnormal  can  be  detected.  The 
patient  can  move  his  limbs,  but  moves  the  right  arm  and 
leg  less  than  the  left,  and  there  is  definite  paresis  of  these 
extremities,  with  coldness  and  either  pallor  or  blueness, 
and  a  tendency  to  slight  CBdema  of  the  hand  and  foot. 
There  is  no  muscular  atrophy,  the  limbs  measuring  the 
same  as  those  on  the  opposite  side.  Spasticity  is  not 
present.  The  tendon  and  plantar  reflexes  are  sluggish 
and  somewhat  variable,  but  appear  to  be  normal,  unless 
there  is  slight  increase  of  the  right  knee-jerk.  Sensation, 
as  far  as  it  can  be  tested,  is  normal.     In  bed   he  lies  on 
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either  side.      He  can  sit  and  plajr  with  toys,  bat  Uhr     In 
left  hand  ahnost  entirely.       There  is  no  nystagmus. 

DioifuoifiM. — Symptoms  of  basal  meningitis  were  not 
pn^MMit,  and  with  tliat  lesion  a  crossed  paresis  as  seen 
in  this  case  would  bo  unlikely.  There  were  no  indi- 
cations of  syphilis.  The  symptoms  would  not  conform  to 
infantile  palsy,  nor  with  a  cerebral  birth  palsy.  The  age 
of  the  patient  practically  excluded  hysteria.  There 
rt»mained  therefore  for  discussion  the  differentiation 
between  a  cerebellar  lesion  interfering  with  the  nmscular 
power  of  the  limbs  and  pressing  upon  the  left  cranial 
nerves  as  they  came  out  from  the  pons  and  medulla,  and 
a  lesion  in  the  ponto-medullary  tract.  If  a  cerebellar 
lesion  was  on  the  left  side  so  as  to  press  on  these  nerves, 
it  must  interfere  with  limb  movements  in  one  of  two  ways  : 
either  it  would  by  destruction  of  the  cerebellar  substance 
give  paresis  of  the  limbs  on  the  left  side,  or  by  pressure 
upon  the  left  side  of  the  uncrossed  pyramidal  tract  it 
would  give  rise  to  a  spastic  paresis  or  paralysis  of  the  right 
extremities.  But  neither  of  these  conditions  was  present. 
The  lesion  must  therefore  be  in  the  ponto-medullary  tract. 
With  respect  to  the  nature  of  the  lesion  everything  went 
in  favour  of  a  tumour.  The  kind  of  tumour  must  be 
doubtful ;  but  the  slow  progress  of  the  symptoms,  the  age 
of  the  patient,  the  presence  of  such  indications  as  downy 
hair  on  the  back,  etc.,  made  tubercle  the  most  probable. 
{Exhibited  April  the  I6th,  1904.) 

Discussion. 

Dr.  Farquhar  Buzzard  airiwd  that  the  tumour  was  probably 
of  a  gliomatous  nature,  and  that  it  affected  the  pons.  Tuber- 
culous tumours  in  that  region  appeared  to  be  very  rare,  but  when 
met  with  in  the  post-mortem  room  accidentally,  as  they  were 
sometimes,  they  did  not  appear  to  have  produced  any  symptoms 
during  life.  Gliomatous  tumours  of  the  pons  produced  extremely 
small  and  variable  symptoms  in  proportion  to  their  size,  even 
though  they  invaded  the  structures  extensively.  He  would  not 
he  surprise^l  if  in  the  case  under  discussion  the  tumour  was  far 
more  extensive  than  appeare<l  likely  from  the  symptoms. 

The  Chairman  (Dr.  C  O.  Hawthorne)  said  the  only  com- 
parable experience  he  could  recall  was  that  of  a  patient  with 
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evidences  of  tubercle  in  various  parts^  who  developed  third  nerve 
paralysis.  This  was  proved  at  the  post-mortem  examination  to 
be  due  to  a  nuclear  lesion  of  a  tuberculous  character. 

Dr.  Vere  Pearson,  in  reply,  said  that  he  had  not  seen  a 
pontine  tumour  before,  but  from  a  study  of  that  literature  on  the 
subject  to  which  he  had  been  able  to  refer  he  thought  the  present 
case  conformed  best  to  a  tuberculous  tumour.  The  age  of  the 
patient,  too,  favoured  this  diagnosis,  for  under  three  years  of  age 
gliomata  were  much  rarer  than  tuberculous  tumours.  At  this 
age  he  had  not  personally  met  with  a  glioma,  whereas  he  had 
seen  many  cases  of  intracranial  tuberculous  tumoiu*s.  The 
family  history  was  negative  both  in  respect  to  tubercle  and 
tumours. 

Postscript  (October,  1904). — Post  mortem  there  was  a  tuber- 
culous mass  in  the  medulla  just  below  the  pons.  In  longitudinal 
section  it  just  transgressed  the  middle  line  and  reached  to  within 
about  a  centimetre  of  the  fourth  ventricle  in  depth.  It  involved 
the  sixth  and  seventh  nerves  on  the  left  side  at  their  origin,  and 
caught  some  of  the  left  pyramidal  fibres  before  their  decussation. 
There  was  also  extensive  tuberculous  meningitis. 


66.  A   CASE   OF   PAEAMYOCLONUS  MULTIPLEX. 
By  C.  O.  HAWTHORNE,  M.D. 

The  patient,  a  boy  aged  9  years,  displayed  most  of  the 
characteristic  phenomena  of  the  disease.  There  were 
frequent,  shock-like,  clonic,  involuntary  muscular  contrac- 
tions, to  be  observed  in  the  face,  limbs,  and  trunk.  There 
was  also  conspicuous  bilateral  symmetry  in  the  distribution 
of  these  spasmodic  contractions,  and  corresponding  parts 
on  opposite  sides  of  the  body  were  affected  about  the 
same  instant  of  time.  The  spasms  were  most  pronounced 
in  the  thighs,  upper  arms,  and  muscles  of  the  abdominal 
wall,  and  were  more  marked  with  the  patient  in  the 
recumbent  posture  than  when  he  was  standing  erect.  In 
all  these  respects  the  case  corresponded  to  the  classical 
picture  of  paramyoclonus  multiplex.  As  somewhat  special 
features  of  the  case,  attention  was  drawn  to  the  frequent 
(two  or  three  times  a  minute)  jerking  upwards  of  both 
testicles  due  to  symmetriml  nu(\  isorlironous  clonic  spasms 
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ot  tlio  ci-etniutter  muscles;  also  to  the  affection  of  the 
facial  iniiscli's,  as  these  in  most  instances  of  the  diseasA 
escaj>e.  Accoriling"  to  the  boy's  grandmother  the  Hpa^ins 
continued  during  sleep.  There  was  no  history  of  fright 
nr  of  any  other  incident  suggested  by  the  boy's  guardians 
as  the  cause  of  his  condition.  He  was  noticed  some  three 
years  ago  to  have  the  habit  of  "  making  faces,"  and  on 
several  occasions  had  been  thrown  suddenly  and  unaccount- 
ably to  the  ground.  At  no  time  had  he  suifered  frt)m 
rheumatism  or  chorea.  The  family  history  included  the 
deaths  of  two  brothers  from  tuberculous  meningitis,  but 
no  record  of  epilepsy.  A  cousin  and  a  sister  of  the 
maternal  grandmother  had,  however,  been  insane. 

(E,rhihited  April  the  Uth,  1904.) 

Discussion. 

Dr.  Q.  A.  Sutherland  asked  whether  the  muscular  twitchings 
were  increased  uuder  the  influence  of  emotion,  and  also  whether 
Dr.  Hawthorne  could  give  any  idea  as  to  the  origin.  Was  there 
any  exciting  cause  other  than  that  suggested  by  the  family 
history  of  epilepsy?  Was  there  any  cause  which  might  have 
♦'xcited  an  imderlying  tendency  to  the  condition  ? 

Dr.  C.  O.  Hawthorne  said  he  could  only  reply  that  those  who 
had  charge  of  the  boy  had  no  suggestions  to  make  as  to  the 
onset  of  the  condition!  The  child  had  been  healthy  and  there 
was  no  history  of  fright.  His  grandmother,  with  whom  he  lived, 
appeared  to  have  regarded  the  case  simply  as  one  of  original  sin, 
and  to  have  treated  the  boy  accordingly. 


*\7.  OPAQUE  NERVE-FIBRES  EXTENDING  OVER  A 
LARGE  AREA  OF  THE  FUNDUS,  INCLUDING 
THE   MACULA. 

By  C.  O.  HAWTHORNE,  M.D. 

The  discovery  of  opaque  nerve-fibres  in  the  fundus 
oculi,  though  hardly  a  frequent  ophthalmoscopic  experience, 
occurs  sufficiently  often  to  merit  in  ordinary'  circumstances 

VmL.    IV.  1') 
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no  more  than  a  mere  word  of  recognition.  The  perce.ntage 
of  such  cases  in  relation  to  the  total  number  of  eyes 
examined  is  doubtless  a  very  small  one,  but  a  routine  use 
of  the  ophthalmoscope  extending  over  a  considerable 
number  of  patients  can  scarcely  fail  to  detect  an  occasional 
example.  And  as  the  condition,  with  rare  exceptions,  has 
no   practical  effect  on  vision,   the   opportunity  is  just  as 


Fio.  17. — Opaque  nerve-fibres  extending  over  a  large  area  of  the  fundus, 
including  the  macula. 

likely  lu  ucciir  to  the   physician  or  other  practitioner  as  it 
is  to  the  ophthalmic  surgeon. 

As  is  well  known,  the  usual  arrangement  of  opaque 
nerve-fibres  in  the  fundus  is  in  the  form  of  one  or  more 
lustrous  white  patches  jutting  outwards  from  the  margin 
of  the  disc.  Possibly  by  a  very  critical  scrutiny  of  the 
visual  field  it  can  be  shown  in  some  cases  that  there  is  a 
corresponding  extension  of  the  normal  area  of  the  "  blind 
spot,"  but  otherwise  such  patches  neither  produce  a 
subjective  sense  of  impaired  vision  nor  do  they  qualify 
the  ordinary  tests  of  the  visual  acuity.      Exceptions  to  the 
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yv  I'M     ,i:i      -()     UlK-nillllHiU     tllilt     the     Casr 

h»  .1  .li-p.  li-  ;..  l.<    A..rthy  of  record.      In  tlio  <ii>t 

place  it  will  be  observed  (see  Fig.  17)  that  the  opaque 
nerve-fibres  are  not  restricted  to  one  or  more  iiK)1ntcd 
jMitches  on  the  disc  circumference,  but  that,  on  tlie 
contrary,  they  completely  encircle  the  disc.  Further, 
instead,  as  is  usual,  of  extendinjif  over  the  fundus  fi'in 
the  disc  margin  for  a  short  distance  only,  say  a  (lis(  - 
breadth  or  less,  the  opaque  fibres  here  thrust  themselves 
over  so  large  an  area  that  they  form  by  far  the  most 
ctuispicuous  feature  in  the  ophthalmoscopic  picture. 
Hspecially  is  this  unusual  extension  pronounced  to  the 
outer  side  of  the  disc.  So  extreme  is  the  development  in 
this  direction  that  the  opaque  fibres  are  continued  over  ami 
conceal  the  site  of  the  macula  and  also  of  a  considerable 
jM>rtion  of  the  fundus  beVond  this.  It  is  of  interest  to 
observe  that,  in  spite  of  this  highly  exaggerated  provision 
of  a  medullated  sheath  to  the  nerve-fibres  of  the  retina, 
the  disc  itself,  except  for  a  small  part  of  the  lower  and 
outer  quadrant,  is  not  involved  in  the  process.  Another 
detail  worthy  of  remark  is  the  absence  from  the  opaque 
area  in  the  macular  region  of  the  fibrillated  lustrous 
appearance  which  is  a  characteristic  of  the  familiar  small 
patches  attached  to  the  disc  margin  and  is  also  a  feature 
of  other  portions  of  the  present  picture.  The  macular 
{wrtion  of  the  opaque  area  has,  on  the  contrary,  rather 
a  "  dead  '*  white  character  and  some  apparent  irregularity 
of  the  surface.  Of  its  true  nature,  however,  there  can  be 
no  doubt.  This  is  suggested  by  the  distinctive  character 
of  other  portions  of  the  opaque  area,  by  its  own  relation- 
ship to  the  retinal  vessels,  and  by  the  striated  appearance 
of  its  margins.  The  patient,  a  girl  of  moderately  dark 
complexion,  had  no  appreciable  structural  peculiarity  in 
any  other  part  of  the  body,  and  the  other  (right)  eye, 
except  for  a  slight  degree  of  hypermetropic  astigmatism, 
was  in  no  respect  noteworthy.  The  affected  (left)  eye, 
l>ut  for  the  opaque  nerve-fibres  as  above  described, 
appeared    normal,    though    with    it   there   was  not    even 
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perception  of  light,  and  the  pupil  light  response  was  very 
defective.  The  eye  was  not  divergent,  and  there  was  no 
nystagmus. 

Examples  of  such  an  extensive  development  of  opaque 
nerve-fibres  as  is  seen  in  the  case  here  illustrated  (see 
Fig.  17)  would  appear  to  be  extremely  rare.  Some  years 
ago  Mr.  Hartridge  recorded  an  instance  in  which  the  disc 
was  completely  surrounded  by  opaque  nerve-fibres  with,  in 
addition,  a  relatively  narrow  opaque  band  passing  outwards 
and  somewhat  downwards  for  a  considerable  distance 
across  the  fundus.  In  Jaeger's  'Atlas'  also  there  is  a 
somewhat  similar  illustration.  The  instance  now  reported 
is  more  extreme  than  either  of  these,  both  as  regards  the 
depth  of  the  investment  of  the  disc  and  the  extent  of  the 
invasion  of  the  macular  and  neighbouring  parts  of 
the  fundus.  It  has  also  this  special  interest,  that  the 
patient's  inability  to  see  with  the  affected  eye  seems  to  be 
entirely  due  to  the  extraordinary  development  of  opaque 
nerve-fibres.  {Exhibited  April  the  16th,  1904.) 

Discussion. 

Dr.  George  Carpenter  said  the  case  was  a  most  exaggerated 
example  of  opaque  uerve-fibres.  He  suggested  to  Dr.  Hawthorne 
that  it  would  be  very  beneficial  to  the  Society  if  a  black-and- 
white  picture  of  the  case  could  be  made,  so  that  it  could  be 
included  in  the  "  Eeports." 

Dr.  C.  O.  Hawthorne  replied  that  he  had  already  made 
arrangements  to  supply  such  a  picture. 


68.  CHANGES  IN  THE  FUNDUS  OCULI  FOLLOW  iiNU 

A  BLOW. 

By  0.  O.  HAWTHORNE,  M.D. 

This    case    showed    a    considerable    area    of   choroido- 
retinal    disturbance    extending  from  tlie  outer  maririn  of 
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the  disc  aud  including^  the  macula,  with  fine  retinal  pig- 
mental ion.  The  bwy  Imd  been  struck  in  the  eye  with  a 
|H>tftto  in  November,  1903,  but  sufTei*ed  so  little  sense  <»f 
disability  that  his  parents  had  never  taken  medical  advice 
regartling"  his  condition.    The  affected  eye  was  quite  blind. 

(Read  April  the  Ibth,  1904.) 

Discussion. 

Mr.  A.  H.  Tubby  asked  whether  there  was  any  external 
8tnilu8miis.  He  luul  not  seen  the  ureseut  case,  but  liad  obsen'ed 
three  or  four  in  whom  there  had  been  loss  of  vision  without 
loss  of  the  eyel>all,  aud  iu  which  the  external  strabismus  had 
come  ou  at  varying  periods,  from  six  to  twelve  mouths. 

Dr.  C.  O.  Hawthorne,  iu  reply,  agreed  that  external  stra- 
bismus was  a  conimou  development  iu  a  l>liud  eye  aud  might  iu 
time  possibly  occur  in  the  present  case. 


t>9.  GONORRHCEAL   SALPINGITIS  IN  A  CHILD  AGED 
SIX;  REMOVAL  OF  TUBES. 

By  LEONARD   A.    BIDWELL. 

u..  .J..MV  die  20th,  1902,  I  was  asked  by  Dr.  L.  Times 
to  see  a  little  girl  aged  6,  who  was  suffering  from  inflam- 
mation of  the  vulva  and  painful  micturition.  The  little 
patient  had  recently  come  from  South  Africa,  and  there 
was  some  suspicion  in  the  parents*  minds  that  she  had 
been  assaulted  by  a  Kaffir.  Against  this  view  it  was 
uoted  that  the  discharge  had  not  been  noticed  till  a  month 
after  leaving  their  home.  The  child  looked  rather  delicate. 
There  was  no  elevation  of  temperature  and  no  enlarge- 
ment of  the  inguinal  glands.  There  was  some  superficial 
ulceration  inside  the  vulva  extending  towards  the  urethral 
orifice.  Examination  was  very  difficult,  as  the  parts  were 
tender.  There  was  considerable  pain  after  micturition,  and 
blood  with  the  urine.      I  was  inclined  to  think  the  case 
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one  of  simple  ulceration,  and  ordered  some  simple  astrin- 
gent. On  June  the  25th  I  was  again  asked  to  see  the 
child  on  account  of  a  painful  swelling  in  the  right  foot. 
There  was  redness  and  oedema  over  the  flexor  tendon 
sheath,  and  pain  on  movement.  The  temperature  was 
102°  F.  The  discharge  was  about  the  same.  On  the 
following  day,  as  the  temperature  was  still  high  and  the 
foot  was  more  swollen  and  the  pain  more  acute,  an  incision 
was  made  and  some  clear  fluid  evacuated  from  the  tendon 
sheath.  The  wound  was  closed  and  dressed  antiseptically. 
At  the  same  time  the  ulceration  in  the  vulva  was  mopped 
with  pure  carbolic  acid,  and  on  further  examination  it  was 
found  that  the  pus  was  issuing  from  the  os  uteri.  The 
temperature  did  not  fall  after  this  incision,  although  all 
the  pain  was  reduced,  but  on  June  the  28th  the  discharge 
became  rather  less  in  quantity  and  the  child  complained 
of  abdominal  pain.  On  June  the  29th  the  temperature  rose 
to  103°  F.,  and  the  patient  had  severe  pain  in  the  abdomen. 
There  was  rigidity  of  the  right  rectus  and  swelling  to  the 
right  of  the  middle  line  in  the  hypogastric  region ;  this 
was  very  tender  but  was  not  dull  on  percussion.  There 
was  retention  of  urine.  On  June  the  30th  the  temperature 
fell  to  100°  F.,  and  the  child  was  much  better  after  a 
thorough  evacuation  of  the  bowels.  There  was  less  dis- 
charge, and  the  abdominal  swelling  was  less  distended. 
Nothing  was  felt  per  rectum.  Mr.  Watson  Cheyne  kindly 
saw  the  patient  with  me,  and  he  came  to  the  conclusion 
that  the  case  was  one  of  gonorrhoeal  salpingitis,  and  that 
it  was  partially  subsiding.  An  examination  of  the  dis- 
charge made  by  Dr.  Bastes  showed  gonococci  in  consider- 
able numbers.  The  child  seemed  to  improve  considerably 
for  three  days  and  the  pain  was  much  less,  and  the 
temperature  remained  normal  till  July  the  4th,  when  she 
again  had  irritability  of  the  bladder  and  some  pain ;  the 
temperature  rose  to  101°  F.,  the  discharge  was  less  in 
quantity,  and  the  foot  was  completely  well.  On  the 
following  day  the  temperature  rose  to  102°  F.,  and  the 
child  was  in  great  pain.    On  rectal  examination  the  swelling 
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was  folt  on  th*?  left  side  of  the  pelvis,  very  tender  to  the 
T'lich.  On  July  tho  8th  the  tiMnjH'niture  rcnmineci  up  at 
Uvl  F.,  the  pain  was  more  severe,  and  the  pulse  nite  wa8 
120  to  the  minute;  the  abdomen  was  slightly  distended 
and  the  swelling  was  distinct. 

The  patient  was  reiitless  and  refused  nourishment.  it 
was,  therefore,  decided  to  operate,  and  on  July  the  8th 
the  child  was  antesthetised  by  Mr.  J.  H.  Chaldecott,  and 
the  abdomen  was  opened  in  the  middle  line  above  the 
pubes.  There  was  some  slightly  purulent  fluid  in  the 
|H»ritoneal  cavity,  and  some  flakes  of  lymph  on  the 
intestines.  A  dense  mass  was  felt  on  either  side  of  the 
pelvis,  and  on  separating  adhesions  pus  escaped  :  both 
tul)es  were  found  to  be  full  of  pus,  and  so  were  removed 
after  ligature  of  their  ends  close  to  the  uterus.  The 
ovaries  were  left.  The  pelvis  was  sponged  out  and  a 
rul)ber  drainage-tube  inserted.  The  patient  was  rather 
ill  for  the  first  few  days,  but  then  made  an  uneventful 
recovery,  and  went  homa  on  July  the  30th  with  the  wound 
quite  healed.  The  vaginal  discharge,  however,  did  not 
completely  cease,  and  on  bacteriological  examination  it 
was  found  to  still  contain  gonococci.  The  child  was, 
therefore,  again  put  under  chloroform  on  September  the 
17th,  and  as  the  discharge  was  found  to  be  coming  from 
the  uterus,  the  os  was  dilated  and  the  uterus  curetted. 
Within  a  week  the  discharge  had  ceased,  and  I  heard  some 
months  later  that  she  was  in  perfect  health. 

The  case  presents  several  points  of  interest.  I  believe 
that  gonorrhoeal  salpingitis  is  very  rare  at  such  an  early 
age,  and  the  course  of  the  disease  appears  to  be  rather 
more  acute  than  in  adults.  The  child  was  very  ill  indeed 
before  the  operation,  and,  indeed,  I  gave  a  very  bad  pro- 
gnosis before  operating.  I  do  not  think  that  an  operation 
should  be  done  in  such  a  case  until  all  hope  of  cure  by 
other  means  has  been  abandoned,  since  the  functional 
result  must  be  sterilisation.  I  left  the  ovaries  in  the 
hope  of  avoiding  any  arrest  in  the  development  of  the 
child.     It  is  interesting  to  note   that   the  discharge  did 
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not  stop  after  salpingectomy,  but  persisted  until  the  uterus 
had  been  curetted.  The  lesson  of  the  case  seems  to  be 
that  in  a  case  of  vaginal  discharge  which  is  proved  to  be 
gonorrhoeal,  the  patient  should  be  anaesthetised,  and  if  it 
be  found  that  the  discharge  is  coming  from  the  uterus, 
the  OS  should  be  dilated  and  the  uterus  curetted ;  in  this 
way  any  extension  to  the  tubes  should  be  avoided. 

This  case  is  further  interesting  on  account  of  the  acute 
inflammation  of  the  tendon  sheath  of  the  right  foot,  which 
was  undoubtedly  a  form  of  gonorrhoeal  rheumatism. 

(Read  April  the  16th,  1904.) 


70.  GONORRHCEAL  INFLAMMATION  OF  THE  UTERINE 
APPENDAGES  IN  A  GIRL  OF  3^  YEARS  DETECTED 
BY  BIMANUAL  EXAMINATION;  SPONTANEOUS 
RECOVERY. 

By  GEORGE  CARPENTER,  M.D. 

Mary  W — ,  aged  3^  years,  was  brought  to  the  Out- 
patient Department  at  the  Evelina  Hospital  on  November 
the  3rd,  1898,  for  advice  as  to  a  vaginal  discharge  of  six 
weeks'  duration  ;  for  pains  in  the  lower  part  of  her 
abdomen,  which  was  not  swollen  ;  and  for  frequency  of 
micturition. 

The  pus  from  the  vulva  contained  numerous  gonococci. 

On  a  bimanual  examination  of  her  pelvic  viscera  being 
made  by  way  of  the  rectum  the  uterine  appendages  were 
found  to  be  involved. 

On  the  right  side  there  was  felt  an  irregularly  shaped 
elastic  tumour  attached  to  the  uterus  at  the  upper  part, 
and  from  which  it  could  not  be  differentiated.  Its  free 
extremity  was  movable.  It  presented  a  central  depression, 
and  measured,  at  a  guess,  l\  inches  or  more  lengthwise  and 
Hths  of  an  inch  across.  Rolled  between  the  fingers  of  the 
two  hands,  there  seemed  to  be  an  ill-defined  cord  upon  it 


THE  UTERINE  APPENDAGES. 


201 


'  i*». — Condition  of  the  pelvic  ^i-nitalia  as  dotennim'd  by  a 
nual  rectal  examination  on  Novemln'r  the  3rd.  a.  Fusiform 
nj;  in  which  the  Fallopian  tuK*  terminat<Hl  and  behind  it  two 
r  uii.leil  bodies  D  and  c.  b.  Central  depression,  o.  Irregularly 
--hajR'd  elastic  tumour  with  an  ill-defined  cord  upon  it  shown  by  the 
broken  line.     k.  Pelvic  brim.     l.  Falciform  ligament,     u.  Uterus. 


Fio.  19. — Conditi.-ii  -i  lii.-  in.-lvic  genitalia  as  determined  by  a 
bimanual  rectal  examination  on  December  the  Ist.  a.  Left  ovary. 
F.  Left  Fallopian  tube,  both  of  natural  size.  o.  Elastic  tumour 
on  the  right  side  associated  with  an  enlarged  Fallopian  tu>>e. 
K.  Pelvic  brim.     l.  Falciform  ligament,     u.  Uterus. 
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at  one  part,  which  might  or  might  not  have  been  the 
Fallopian  tube,  but  if  it  were  so,  and  that  was  open  to 
considerable  doubt,  it  was  not  enlarged.  On  the  left  side 
the  Fallopian  tube  apparently  ended  in  a  fusiform  swelling, 
which  was  attached  to  the  side  of  the  pelvis,  and  which 
was  about  an  inch  long  and  a  quarter  of  an  inch  broad. 
This  was  probably  the  enlarged  fimbriated  extremity  of  the 
Fallopian  tube.  If  it  was  the  ovary,  then  that  organ  was 
decidedly  enlarged  for  her  age.  Lying  below  this  body 
were  two  rounded  bodies,  somewhat  movable,  one  of  them 
being  about  the  size  of  a  small  pea,  the  other  half  that  in 
diameter.  The  uterus  felt  natural  except  just  where  it 
was  attached  to  the  tumour  on  the  right  side.  All  the 
parts  had  rather  a  woolly  and  indistinct  feel,  which  was 
thought  to  be  possibly  owing  to  associated  pelvic  peritonitis. 

On  December  the  1st  the  pelvic  condition  had  con- 
siderably changed.  The  left  ovary  and  Fallopian  tube 
were  found  to  be  of  natural  size.  The  right  Fallopian 
tube  was  decidedly  enlarged,  and  associated  with  it  was  a 
very  elastic  tumour  half  an  inch  or  more  in  diameter. 
The  uterus  was  then  normal  to  the  feel.  All  parts  were 
freely  movable.  There  was  still  a  purulent  discharge  from 
the  vagina. 

On  January  the  5th,  1899,  the  condition  of  the  ovary 
and  the  Fallopian  tube  on  the  left  side  remained  un- 
changed. Considerable  improvement  had  taken  place  on 
the  right  side.  The  Fallopian  tube  was  but  slightly  larger 
than  natural,  and  the  part  in  association  with  it  already 
described,  and  which  might  or  might  not  have  been  the 
ovary,  was  also  much  smaller,  but  still  too  large  for  a 
healthy  ovary.     The  vaginal  discharge  was  as  bad  as  ever. 

On  April  the  6th  the  os  uteri  was  examined  by  a 
Fergusson's  vaginal  speculum,  which  was  specially  made 
for  the  purpose.  There  was  no  discharge  from  it,  but  the 
cervical  mucous  membrane  was  reddened,  and  had  lost  its 
sheen.  The  mucous  membrane  of  the  vagina  was  reddened 
in  patches. 

She  remained  nnder  my  care  until  December  the  14th, 
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during  which  time  she  parsed  throuph  nttark«  of  whooping- 
cough,  nieatiles,  and  varicella. 

At  the  end  of  May  there  was  a  !>>'         mm    .  m.  •  i     iiMt 
the  discharge  was  less. 

There  are  now  a  number  of  cases  of  localised  gonorrlHwil 
peritonitis  in  little  girls  on  record,  but  none  that  I  urn 
aware  of  where  bimanual  examinations  of  the  internal 
genitalia  have  been  made  during  the  course  of  these 
complications.  I  therefore  record  the  case  as  an  illustra- 
tion of  pelvic  disease  secondary  to  gonorrhoea,  and  also  as 
an  example  of  the  value  of  bimanual  examination  of  the 
internal  genitalia  in  young  children — a  method  which  I 
have  long  advocated,  and  the  teclinique  of  which  1  have 
described.*  There  is  a  further  value  attached  to  this 
case  in  that  it  shows  that  these  conditions,  at  least  in 
some  instances,  tend  to  spontaneous  recovery,  and  that 
without  such  examinations  cases  are  likely  to  be  passed 
by.  It  is  interesting  to  speculate  on  the  effect  such 
complications  are  likely  to  produce  as  regards  future 
child-bearing.  Sterility  may  possibly  result  in  some 
instances.  Marxt  is  of  opinion  that  these  infantile 
inilammations  are  apt  to  commence  afresh  at  puberty,  and 
often  are  the  real  cause  of  pelvic  inflammations  of  newly- 
married  women  hitherto  frequently  credited  to  the  husband. 

Lastly,  w^hat  is  the  correct  interpretation  of  the  informa- 
tion gathered  from  these  bimanual  examinations  ?  I  am 
of  opinion  that  there  was  pelvic  peritonitis,  and  I  do  not 
think  there  is  any  doubt  about  there  being  salpingitis — 
certainly  on  the  right  side  and  probably  on  the  left.  I 
do  not  feel  quite  clear  as  to  whether  the  rounded  tumour 
in  association  with  the  enlarged  Fallopian  tube  on  the 
right  side,  as  described  on  January  the  5th,  should  be 
looked  upon  as  an  enlarged  ovary  (oophoritis)  or  as  a 
localised  distension  of  the  Fallopian  tube.  If  it  was  the 
Fallopian  tube  I  did  not  detect  anything  at  my  examina- 

•  •  Pediatrics/  voL  i,  pp.  491—600,  "  On  the  Value  of  Bectal  Exploration 
a^  an  Aid  to  Diagnosis  in  Diseases  of  Children." 

t  '  Gazette  de  Gynecologic/  November  the  15th,  18d6. 
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tions  which  was  like  an  ovary.  In  any  event  there  is  no 
question  that  the  uterine  appendages  in  this  case  were 
attacked  by  gonorrhoea!  inflammation,  and  that  they 
apparently  spontaneously  recovered  from  it. 

(Read  April  the  Ibth,  1904.) 

Discussion. 

Dr.  William  Ewart  said  he  regarded  both  the  papers  as 
exceedingly  suggestive  and  of  great  importance,  both  from  the 
clinical  point  of  view  and  from  that  of  medicine  in  general.  The 
remarks  of  both  Dr.  Carpenter  and  Mr.  Bidwell  were  very  valu- 
able, and  the  Society  was  much  indebted  to  those  gentlemen 
for  contributing  the  papers. 

The  Chairman  (Dr.  C.  O.  Hawthorne)  said  that  one  point 
in  Mr.  Bidwell' s  paper  which  interested  him  was  the  complete 
recovery  from  the  synovitis  which  had  complicated  the  case.  It 
had  been  shown  on  several  occasions  that  the  gonorrhceal 
synovitis  which  occurred  as  an  occasional  complication  of 
ophthalmia  neonatorum  usually  made  a  complete  and  rapid 
recovery.  Two  years  ago  he  asked  the  attention  of  the  Society 
to  a  case  in  which  this  was  illustrated,  and  he  then  quoted 
other  cases  which  were  put  upon  record  by  Mr.  Clement  Lucas, 
who  was  the  first  to  describe  the  condition. 


71.  A  CASE  OF  POST-HEMIPLEGIC  CHOREA  PETIT- 
MAL  AND  MENTAL  IRRITABILITY  TREATED 
SURGICALLY. 

By  R.  C.  dun.  cm. 

The  case  which  I  report  is  that  of  a  boy  aged  4  years 
at  the  time  when  he  first  came  under  my  care.  The 
history  was  that  when  twelve  months  old  a  severe  convul- 
sion ushered  in  an  attack  of  pneumonia;  during  the  first 
few  days  of  this  illness  several  less  severe  convulsions 
occurred,  and  the  child  was  said  to  have  been  uncon- 
scious. When  these  acute  symptoms  subsided  it  was 
noticed  that  the  right  side  of  the  face  and  the  right 
upper  and  lower  extremities   were  paralysed.     The  boy 
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had  previonsly  been  perfectly  healthy.  In  six  months'  time, 
under  a  course  of  douching,  massage,  and  electricity,  the 
paralysis  beg'an  to  improve.  As  this  occurred  it  was 
noticed  that  the  right  upper  extremity,  particularly  the 
hand,  and  to  a  lesser  extent  the  right  lower  extremity, 
began  to  bo  involuntarily  niovt'd  in  a  ])ur))08eless  manner. 
This  condition  gradually  became  aggravated  as  regards 
the  hand,  until  it  was  constantly  in  motion  and  practically 
useless. 

About  the  same  time  the  child  began  to  have  "  fainting 
fits,"  which  from  the  description  given  me  by  the  doctor 
in  attendance,  and  from  what  I  afterwards  saw  of  them 
myself,  were  undoubtedly  epileptic  seizures  of  the  petit- 
mal  type.  The  fits  increased  in  frequency,  ten  or  twelve 
sometimes  occurring  in  twenty-four  hours.  Occasionally 
the  boy  seemed  to  have  warning  of  their  oncoming,  begin- 
ning to  cry  and  putting  his  hand  up  to  the  left  side  of 
his  head. 

There  was  no  history  of  headache  or  vomiting. 

The  mental  state  gradually  deteriorated  after  the  onset 
of  the  fits.  The  child  ceased  to  take  notice  of,  or  interest 
in,  an^-thing;  he  spoke  less  than  he  had  done  previously, 
became  restless,  difficult  to  manage,  and  dirty  in  his 
habits. 

When  about  three  years  old,  marked  destnativt-ness 
appeared,  the  boy  throwing  his  toys  about  and  tearing  up 
books  and  papers.  Attacks  of  uncontrollable  temper  were 
the  worst  feature.  They  came  on  suddenly,  without  appa- 
rent cause  or  warning,  and  during  them  the  boy  would 
fight  with  his  mother  or  nurse,  and  attack  the  two  other 
children  with  all  the  power  at  his  command. 

Three  months  before  I  saw  the  child  he  was  knocked 
down  by  a  bicycle,  the  handle  striking  him  on  the  left 
temple.  After  this  accident  the  fits  of  temper  became 
more  frequent. 

There  was  no  family  history  of  nervous  disease  or 
syphilis. 

The    boy    had    all    along    received    the    most    careful 
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general  and  medical  treatment,  and  had  been  given  pro- 
longed courses  of  bromides  without  any  improvement  in 
his  condition. 

When  I  saw  the  child  he  appeared  to  be  well  formed 
and  exhibited  none  of  the  stigmata  of  degeneration.  The 
signs  of  mental  deficiency  were  obvious.  He  was  restless 
and  constantly  grimacing,  with  the  saliva  trickling  from 
the  comers  of  his  mouth.  It  was  difficult  to  attract  his 
attention,  and  he  resented  being  touched.  The  right  hand 
was  in  constant  choreiform  motion,  and  the  right  leg  was 
similarly  affected  in  a  lesser  degree. 

The  muscular  power  appeared  to  be  equal  on  the  two 
sides,  though  there  was  slight  atrophy  of  the  right  upper 
extremities.  No  spasticity  was  present,  but  the  right  re- 
flexes were  somewhat  exaggerated.  Walking  was  a  little 
unsteady,  apparently  owing  to  the  involuntary  movements 
in  the  right  leg.  The  sight  and  hearing  appeared  to  be 
normal,  and  no  optic  neuritis  was  present. 

The  child  spoke  little  and  very  indistinctly,  muttering 
to  himself  and  slurring  his  words.  He  appeared  to  un- 
derstand when  spoken  to. 

A  number  of  the  teeth  were  decayed,  and  a  slight 
degree  of  stomatitis  was  present. 

The  parents  explained  that  they  could  no  longer  keep 
the  child  at  home  owing  to  his  violent  temper  and  the 
danger  of  his  attacks  upon  the  other  children.  They 
were  anxious  to  know  if  surgical  treatment  was  likely  to 
improve  the  condition  before  deciding  to  send  the  boy 
to  some  suitable  institution. 

I  felt  that  the  chance  of  improvement  following  an 
operation  was  very  slight,  and  suggested  that  the  teeth 
should  be  attended  to,  in  the  hope  that  the  removal  of  an 
obvious  source  of  reflex  irritation  might  lead  to  some 
change  for  the  better. 

Seven  weeks  later  I  saw  the  child  again ;  his  condition 
was  unaltered.  The  parents  strongly  urged  operation, 
and,  after  warning  them  that  little  was  to  be  expected 
from  it,  I  agreed  to  their  request. 
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I  trepliineci  the  child  on  the  left  side  over  the  lower 
jmrt  of  the  fissure  of  Rolando,  and  removed  bone  upwards 
and  hack  wards  corresponding  to  the  lower  two  thirds  of 
tlif  motor  area. 

The  dura  mater  appeared  to  be  normal,  bul^d  con- 
sidenibly,  and  pulsated  feebly.  On  incising  it  subanioh- 
noid  tissue  prt>truded  into  the  opening.  It  showed  an 
oedematous  condition,  appeared  to  be  about  a  quarter  of 
an  inch  in  thickness,  and  clear  colourless  fluid  escaped  on 
puncture. 

The  dura  mater  was  freely  opened  and  a  ^videspread 
oedema  of  the  subarachnoid  tissue  disclosed,  the  limits 
of  which  were  not  reached  even  after  a  further  removal  of 
bone.  No  definite  cyst  was  present;  the  meshes  of  the 
subarachnoid  tissue  appeared  to  be  distended  with  fluid. 

Each  incision  made  into  the  oedematous  tissue  was 
followed  by  the  escape  of  a  few"  drops  of  fluid  and  the 
collapse  of  a  small  area  of  the  swollen  membrane.  In  all 
from  three  to  four  drachms  of  fluid  were  evacuated. 

The  subjacent  brain  appeared  perfectly  normal.  The 
dura  mater  was  sutured,  the  majority  of  the  bone  removed 
was  not  replaced,  and  the  wound  closed  without  drainage. 

The  after  course  of  the  case  has  been  briefly  as  fol- 
lows: The  involuntary  movements  of  the  right  extremities 
and  the  general  restlessness  were  never  noticed  after  re- 
covery from  the  ansesthetic.  On  the  tenth  day  the  child 
began  to  feed  himself  with  the  right  hand.  His  mental 
condition  showed  considerable  improvement  about  the 
same  time  ;  he  began  to  pay  attention  to  his  surroundings 
and  smiled  intelligently  at  his  nurses.  The  outbursts  of 
temper  were  less  frequent  than  before  the  operation,  and 
when  spoken  to  he  was  able  to  control  them.  No  fits  w^ere 
noticed  during  the  first  month. 

I  saw  the  boy  a  few  days  ag<> — m\  mnniii>  iiiiti  im- 
operation.  He  was  bright  in  appearance,  and  passed 
muster  as  regards  intelligence.  He  spoke  rationally  and 
fairly  distinctly,  and  could  repeat  several  nurser}*  rhjines. 
He  now  plays  naturally  with  his  brother  and  sister,  and  is 
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said  to  be  as  easy  to  manage  as  they  are.  The  right 
hand  is  used  very  nearly  as  much  as  the  left,  and  the  boy 
is  cleanly  in  his  habits.  He  has  had  eight  or  ten  fits 
during  the  past  five  months. 

I  record  this  case  on  account  of  the  satisfactory  results 
which  have  followed  the  treatment.  I  operated  with  very 
little  hope  of  improving  the  child's  condition,  and  I 
should  not  have  interfered  but  for  the  pressure  which 
was  brought  to  bear  upon  me  by  the  parents. 

Although  I  feel  that  it  is  only  rarely  that  marked 
benefit  can  be  expected  to  follow  the  surgical  treatment 
of  such  cases,  still,  considering  the  slight  risks  involved, 
I  shall  in  the  future  be  less  inclined  to  withhold  operation 
than  I  have  been  in  the  past. 

(Read  Ajyi-il  the  Ihth,  1904.) 


72.  DELAYED  CHLOKOFOKM  POISONING. 
By  HAROLD   J.  STILES,  CM., 

AND 

STUART  McDonald,  m.b. 

(Introduced.) 

The  interest  of  one  of  us  in  delayed  chloroform  poison- 
ing was  first  aroused  by  Dr.  Leonard  Guthrie,  a  fellow- 
member  of  this  Society.  Although  the  occurrence  of 
delayed  chloroform  poisoning  had  been  recognised  in 
Gennany,  we  are  indebted  to  Dr.  Guthrie  for  directing 
attention  to  the  subject  in  this  country.  His  first 
paper  (1)  on  "  Some  Fatal  After-Effects  of  Chloroform  on 
Children,'*  published  in  the  '  Lancet '  ten  years  ago,  was 
at  once  recalled  to  my  (H.  J.  S.)  mind  by  a  case  which 
occurred  in  the  Royal  Edinburgh  Hospital  for  Sick 
Children  in  1899,  soon  after  I  became  surgeon  to  that 
institution.      So  little  reference  is  made  to  delayed  chloro- 
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fonu    iM>iM>inii<r    III   Kiiglisli  niedical  IiU*rHtun*    that    i 
necessary  lH»fore  recording  our  own  ob«ervationK  to  give  a 
chn biological    rt'view    of    tlu'   work   already  done   on    the 
subject. 

Casjier  (2),  in  1850,  was  the  first  to  direct  attention  to 
the  tlaiiirerous  after-effects  of  chloroform.  He  maintained 
that  chloroform  may  exert  a  poisonous  action  on  tho 
organism  hours,  days,  or  even  weeks  after  its  inhalation, 
and  speaks  of  the  condition  as  chronic  chloroform  poison- 
ing. The  first  case  which  he  regarded  as  of  this  nature 
was  that  of  a  woman  who  died  nine  days  after  amputation 
of  the  leg  with  symptoms  referable  mainly  to  the  brain. 

Casper's  teaching  was  accepted  by  Langenbeck  (3), 
who,  in  the  same  year,  ascribed  a  death  seventeen  hours 
after  operation  to  the  after-action  of  chloroform.  The 
patient,  a  man  aged  36,  had  had  his  scapula  excised. 
The  operation  lasted  three  quarters  of  an  hour.  The 
]iatient*s  condition  was  very  satisfactory  until  the  evening 
of  the  operation,  when  vomiting  set  in  and  persisted  all 
night.  The  following  morning  he  was  pale,  the  pulse  was 
small  and  frequent,  and  the  vomiting  continued.  The 
respirations  were  free  and  regular,  but  the  pulse  became 
progressively  more  rapid  and  feeble,  and  the  patient  died 
at  8.30  p.m.  the  day  after  the  operation.  At  the  post 
mortem  the  liver  was  found  to  be  very  fatty.  No  further 
evidence  in  support  of  the  views  of  Casper  and  Langenbeck 
were  brought  fonvard  until  1866,  when  Nothnagel  (4) 
published  the  results  of  his  experiments  on  rabbits.  In 
some  of  the  animals  chloroform  was  introduced  into  the 
stomach,  and  in  others  into  the  subcutaneous  tissue  of  the 
back.  On  examining  the  organs  some  days  later,  marked 
fatty  degeneration  of  the  liver  and  heart  was  found  in 
both  instances.  When  introduced  subcutaneously,  fatty 
degeneration  of  the  kidneys  was  also  produced,  and  the 
urine  which  was  expressed  from  the  bladder  four  hours 
after  the  injection  was  found  to  contain  red  blood-cor- 
puscles and  fibrinous  casts.  In  one  of  his  experiments 
Xothnairel  removed   a   piece  of   liver,  for  the  purjK)se  of 
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comparison,  before  injecting  the  chloroform.  He  came  to  the 
conclusion  that  the  fatal  action  of  chloroform  was  not  due 
to  pre-existing  disease  in  the  affected  organs.  He  favoured 
the  view  that  chloroform  produced  fatty  degeneration  by 
directly  destroying  the  red  blood-corpuscles,  and  compared 
its  action  with  that  of  the  bile  acids,  arsenic  and  phos- 
phorus. Similar  experiments  were  performed  with  ether, 
which  produced  only  a  very  slight  fatty  change. 

In  1883  Ungar  and  Junkers  (5)  were  the  lirst  to 
demonstrate  in  animals  the  fatty  change  produced  by 
chloroform  when  adminstered  by  inhalation.  In  the  first 
set  of  experiments  rabbits  were  employed,  but  it  was 
found  difficult  to  keep  those  animals  continuously  under 
the  influence  of  the  anaesthetic  for  any  great  length  of 
time  without  a  fatal  result.  It  was  therefore  found 
necessary  to  interrupt  the  administration  of  the  chloroform 
from  time  to  time.  In  two  experiments  in  which  the 
animals  died  unexpectedly  after  the  anaesthesia  had  been 
kept  up  70  and  90  minutes  respectively,  even  microscopic 
examination  failed  to  reveal  any  fatty  degeneration.  In 
their  experiments  Ungar  and  Junkers  succeeded  in  produc- 
ing only  a  slight  fatty  cliange  in  the  heart.  They 
attributed  this  to  the  fact  that,  in  rabbits,  they  were 
unable  to  maintain  a  sufficient  amount  of  the  drug  in  the 
blood  without  producing  an  immediately  fatal  result.  It 
is  evident,  however,  from  the  results  obtained  by  ourselves, 
as  well  as  by  other  observers,  that  they  killed  the  animals 
too  soon  after  the  administration  of  the  chloroform,  and 
before  the  fatty  degeneration  had  time  to  develop.  In  a 
second  series  of  experiments  dogs  were  used,  as  it  was  found 
that  in  these  animals  anaesthesia  can  be  kept  up  for  much 
longer  periods,  with  less  danger  of  causing  sudden  death. 
Ungar  and  Junkers  were  able  to  demonstrate  extensive 
fatty  change  in  the  liver,  heart,  and  voluntary  muscles 
in  an  animal  killed  forty-eight  hours  after  a  single 
prolonged  administration  of  chloroform.  By  repeated 
administrations,  in  addition  to  the  changes  in  the  liver 
and  heart,  they  were  able  to  produce  fatty  degeneration 
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\]\  tin«  K  lu*    ^{tHMMi,  and  III  tlio  iiiiicoiis  liK'tnhnineH 

of    thi'    1  ry    hihI    alinuMitary    tracts.      Uiigiir   and 

Junkers,  after  finding  that  a  certain   ainonnt  of   fat  wan 
iially    pn»sont  in   the   convoluted  and  straight   tiibuIeH 
lie  kidney  in   dogs,  excised  one  of  these  organs,  and 
found  that  it  contained  much  less  fat  than  its  fellow,  which 
was  not  removed  until  after  the  anaesthesia  had  been  con- 
tinued for  a  much  longer  time.      In  <me  experiment  tlnrc 
was   produced  a  degree  of  fatty  degeneration  such 
rarely  met  with  in  phosphorus  or  arsenic   poisoning,      it 
is  worthy  of    note    tliat   they  were    able    to  .demon.strate 
fatty    degeneratinii    ..f    the    heart    in    one    animal    dying 
suddenly  at  the  comniencemeiit  of  a  second  administration 
as    early    as    twenty-four    hours    after    the    first,    which 
had  been   kept   up    for    two   hours.  •   In  another  experi- 
• .    in     which     the    interval     between     the    first    and 
uJ  administration  was  fifteen  hours,  the  animal  died 
during  the  second    day  after  the  second    administration, 
which  was  of  comparatively  short  duration.      The  animal 
had   apparently  quite  recovered   from   the    first,   but    the 
authors  point  out  that  no  doubt  the  fatty  change  set  up 
by  the  first  administration  was  such   as  to  enable  a  com- 
paratively small  amount  of   chloroform  to    prove  fatal  on 
the    second   occasion.      They    suggest    that     in    anaemic, 
alcoholic,   or  cachectic  patients,   or    in    those    who    have 
suflfered  from  long-continued  pyrexia,  an  ordinarj^  dose  of 
chloroform  may   prove  dangerous   by   producing   a  fatty 
change   which   would  not  have  occurred  had  the  patient 
been  healthy. 

Ungar  states  that  Volkmann  and  Koenig  agree  that 
deaths  attributed  to  shock  after  prolonged  operations  may 
be  due  to  the  chloroform.  Especially  after  operation  on 
children,  says  Volkmann,  "  I  have  observed  a  series  of 
fatal  cases,  presenting  the  symptoms  of  so-called  shock, 
which  I  attributed  to  chloroform,  whilo  others  would 
attribute  them  to  carbolic  poisoning.'* 

One  of  as,  who  has  performed  a  large  number  of  major 
operations  on  very  young  children,  is  satisfied  that  far  too 
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much  is  made  of  shock  as  a  cause  of  death  in  children. 
If  care  be  taken  not  to  poison  the  child  ^vith  antiseptics, 
and  if  undue  loss  of  blood  be  prevented,  serious  opera- 
tions, including  abdominal  operations,  may  be  performed 
on  even  the  youngest  infant  without  fear  of  death  from 
shock. 

In  discussing  the  modus  operandi  ot  chloroturm  in  pro- 
ducing these  fatty  changes,  Ungar  and  Junkers  state  that 
they  are  unable  to  accept  the  view  of  Nothnagel  and  others 
that  they  are  the  result  of  destruction  of  the  red  blood- 
corpuscles,  but  would  rather  attribute  them  to  the  direct 
action  of  the  drug  on  the  tissues,  due  possibly  to  the 
setting  free  of  chlorine,  which  plays  the  same  role  that, 
according  to  Binz,  iodine  does  in  the  fatty  degeneration 
seen  in  iodoform  poisoning.  In  confirmation  of  this  may 
be  mentioned  the  observation  of  Kast  (6),  that  chloroform 
on  reaching  the  blood  after  inhalation  sets  free  its  chlorine, 
which  is  excreted  in  the  urine.  Zeller  has  found  the  same 
to  be  the  case  after  administration  by  the  mouth. 

In  a  later  edition  of  Casper's  work  the  term  "  protrahirte 
Wirkung  des  Chloroformes  "  has  been  substituted  for  "die 
chronische  Chloroform  Vergiftung,"  originally  employed 
by  that  author.  Ungar  very  properly  objects  to  this  term, 
as  it  gives  rise  to  the  erroneous  impression  that  death 
results  from  the  persistent  and  uninterruj^ted  action  of  the 
chloroform,  and  that  the  individual  remains  until  death 
under  the  persistent  influence  of  the  poison  in  the  body. 
Ungar  prefers  the  term  "  todliche  Nachwirkung  der 
Chloroforminhalationen,"  which  is  certainly  better. 

Strassmann  (7),  in  1889,  confirmed  the  observations  of 
Ungar,  and  showed  that  chloroform  caused  an  increai*ed 
excretion  of  nitrogen  in  starved  animals,  thus  pointing  to 
the  increased  destruction  of  proteids.  From  these  observa- 
tions he  concluded  that  the  fatty  change  pn)duced  by 
chlorofonn  was  a  degeneration,  and  not  merely  a  fatty 
infiltration.  Moreover,  he  showed  that  by  bleeding  the 
animal  before  adnnnistering  the  chloroform  the  fatty 
degeiMTHtion    nf    \]\t'    Hvn*  was    more    niarkod.      It    is  im- 
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portant  U>  note  that  in  two  of  StraMuniann'M  experu  ..i 
in  which  the  animals  had  been  anaBsthetiHcd  for  three  and 
fivt'  days  re8|>ectively,  the  or^fans  were  found  to  Ix*  free  of 
fat  sixteen  and  fourteen  days  later.  Schenk,  whose  ex- 
periments are  referred  to  later,  finds  distinct  evidence  of 
fatty  degenenition  weeks  after  an  administration  lasting" 
only  one  to  one  and  a  half  hours. 

In  the  same  year  (1889)  Ostertag  (8)  experimented  on 
rabbits,  guinoa-piirs,  rats,  pigeons,  cats  and  dogs,  and  was 
able  to  confirm  tho  '•••<nUs  of  Ungar.  He  sums  np  hi« 
results  as  follows  :— 

(1)  Fatty  infiltration  of  the  liver  and  fatty  metamor- 
phosis of  the  heart,  the  skeletal  muscles,  the  kidneys  and 
the  st<miach,  can  be  produced  in  various  animals  as  the 
result  of  the  long-continued  inhalation  of  chloroform. 

(2)  The  fatty  metamorphosis  of  the  organs  is  the  result 
of  the  action  of  the  chloroform  on  the  blood  (destruction 
of  the  red  blood-corpuscles)  and  on  the  cells  of  the  tissues 
themselves. 

(3)  Certain  individuals  show  such  a  strong  susceptibility 
to  these  actions  that  they  succumb  to  them  at  a  shorter  or 
longer  time  after  the  inhalation. 

(4)  The  fatal  after-action  of  the  chloroform  is  brought 
about  by  paralysis  of  the  heart,  which  may  be  attended 
by  only  slight  anatomical  evidence  of  injury  to  the  myo- 
cardium, and  by  a  gradual  overloading  of  the  blood  with 
carbonic  acid. 

Ostertag  believes  tliat  the  tatty  change  in  the  liver  is 
an  infiltration,  and  that  the  fat  which  is  deposited  there 
is  derived  from  that  which  results  from  the  fatty  meta- 
morphosis of  the  heart  and  kidneys. 

In  1890  Thiem  and  Fischer  (9)  published  under  the 
title  **  Ueber  todliche  Nachwirkung  des  Chloroformes  " 
the  case  of  a  man  who  died  four  days  after  an  operation 
on  the  knee-joint  for  the  removal  of  extravasated  blood. 
At  the  post  mortem  there  was  found  both  fatty  infiltra- 
tion and  fatty  degeneration  of  the  liver.  The  kidneys 
were  normal. 
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Ill  tliL'  following  year  Bastianelli  (10)  reported  three 
cases  in  which  death  occurred  from  three  to  ten  days  after 
anaesthesia.  The  chief  symptoms  were  extreme  restless- 
ness^ severe  vomiting,  cerebral  excitement,  followed  by 
collapse  and  death.  Jaundice  occurred  in  one  of  the 
cases.  The  post  mortem  revealed  intense  fatty  degenera- 
tion of  the  liver,  and,  to  a  less  extent,  of  the  kidneys  and 
heart.      There  were  also  subserous  haemorrhages. 

We  are  indebted  to  Fraenkel  (1892)  (11)  for  the  first 
detailed  description  of  the  naked  eye  and  microscopical 
changes  which  may  result  in  the  human  subject  from  the 
inhalation  of  chloroform.  Fraenkel  made  a  very  careful 
investigation  of  the  organs  in  five  cases  in  which  chloro- 
form had  been  administered  for  from  two  to  four  houi>. 
The  deaths  occurred  from  forty  hours  to  twenty  days 
after  the  operations.  The  heart  showed  marked  fatty 
degeneration  in  all  the  cases.  In  the  kidneys  there  was 
marked  degeneration  of  the  epithelium,  especially  of  the 
convoluted  tubules,  varying  in  intensity  from  cloudy 
swelling  to  actual  necrosis ;  in  one  case  there  was  marked 
fatty  degeneration.  Although  Fraenkel  laid  less  stress 
on  the  changes  in  the  liver,  he  was  able,  in  four  out  of  the 
five  cases  examined,  to  detect  a  fatty  change,  especially 
at  the  periphery  of  the  lobules.  The  liver  cells  were 
degenerated,  and  their  nuclei  often  necrosed  or  badly 
stained.  Fatty  degeneration  was  also  observed  in  the 
voluntary  muscles  and  in  the  ascending  aorta. 

Fraenkel,  after  comparing  the  morbid  changes  above 
referred  to  in  the  parenchymatous  organs  with  those  found 
in  patients  dying  from  sepsis,  etc.,  came  to  the  conclusion 
that  the  former  were  specific  for  the  action  of  chloroform. 
He  lays  stress  on  the  fact  that  he  found  a  considerable 
deposit  of  a  light  orange-yellow  pigment  in  the  kidneys 
and  liver,  and  suggests  that  its  presence  seems  to  lend 
support  to  Ostertag*s  view  that  the  delayed  poisonous 
action  of  chloroform  is  due  to  its  destructive  action  on  the 
red  blood-corpuscles.  At  the  close  of  his  paper  he  rciers 
to  the  case  of  a  strong  muscular  man,  aged  38  years,  who 
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noma.  In  spite  of  the  fact  that  he  was  kept  under  chloro- 
ft>rm  tor  four  hours,  the  heart,  liver,  and  vohintary 
muscles  showed  no  abnormality,  and  only  a  very  slight 
parenchymatous  degeneration  was  present  in  the  kidneys. 
The  ]mtient  died  of  gangrene  of  the  lung.  He  menti(ms 
this  case  because  it  seems  to  support  the  view  that  idio- 
syncrasy plays  an  important  part  in  chloroform  poisoning, 
a  point  which  is  brought  out  also  by  the  experiments  of 
Heintz  and  others.  Fraenkel  states  that  patients  no  doubt 
often  recover  when  the  morbid  changes  produced  by  the 
chloroform  are  less  severe  than  those  he  described.  He 
makes  the  important  observation,  however,  that  the  clinical 
symptoms  may  be  very  slight  even  in  cases  in  wliich,  at 
the  post  mortem,  the  heart,  liver,  and  kidneys  are  shown 
to  be  extensively  degenerate. 

Guthrie's  first  paper,  entitled  "Some  Fatal  After-Eifects 
of  Chloroform  in  Children,"  published  ten  years  ago,  was 
the  first  important  contribution  to  the  subject  in  this 
country.  In  this  paper  he  reports  nine  cases  in  which 
death  is  attributed  to  the  after-effects  of  the  chloroform, 
and  one  in  which  recovery  took  place.  He  stated  that  he 
was  unable  to  account  otherwise  for  the  fatalities  after  the 
operations  than  by  supposing  (1)  that  the  deaths  were  due 
to  auto-intoxication  ;  (2)  that  the  fatty  condition  of  the 
liver,  and,  therefore,  functional  disturbance  of  the  organ, 
existed  before  the  operations ;  and  (3)  that  chloroform  and 
operation-shock  combined  aggravated  the  condition  already 
j)resent,  and  thus  loaded  the  system  with  toxic  alkaloids 
which  the  kidneys,  in  cases  6  and  7,  were  unable  to 
eliminate.  Continuing,  Dr.  Guthrie  says  :  "  The  practical 
results  of  such  views  are — (1)  That  in  no  case  should 
chloroform  be  given  to  patients  suffering  from  fatty  liver  ; 
(2)  that  as  it  is  impossible  from  physical  signs  and 
symptoms  to  do  more  than  surmise  the  existence  of  fatty 
liver,  we  must  rely  on  signs  of  functional  inactivity  of  the 
liver,  as  indicated  by  the  excess  of  alkaloidal  suljstances 
present  in    the  urine;    (3)  that  the  prt'cisc  nature  f»f  such 
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alkaioidal  sub.^iances  iuid  the  best  methods  of  detecting 
them  must  be  left  for  further  investigation/'  The  con- 
clusions arrived  at  by  Dr.  Guthrie  do  not  appear  to  have 
been  accepted  in  this  country  ;  indeed,  no  further  reference 
was  made  to  the  subject  until  Dr.  Guthrie,  in  a  second 
paper  (12),  published  in  1903,  brought  forward  further 
observations  in  support  of  his  thesis.  The  title  of  this 
paper,  viz.,  "  On  the  Fatal  Effects  of  Chloroform  on 
Children  suffering  from  a  Peculiar  Condition  of  Fatty 
Liver,''  differs  from  that  of  his  first  paper  in  order  to 
emphasise  his  contention  that  the  liver  is  already  fatty 
before  the  chloroform  is  administered,  and  that  the  latter 
merely  acts  as  the  "  last  straw."  In  all  but  the  first  two  cases 
recorded  in  his  first  paper,  liowever,  there  were  concomi- 
tant factors  which  probably  had  as  much  to  do  with  the 
fatal  results  as  the  chloroform. 

Dr.  Guthrie  states  that  the  four  additional  cases  recorded 
in  his  second  paper  seemed  to  prove  the  following :  (1) 
That  neither  carbolic  acid  poisoning  nor  fat  embolism  will 
account  for  these  mysterious  fatalities;  (2)  that  the  severity 
of  the  operations  has  little,  if  anything,  to  do  with  the 
cause  of  death  ;  (3)  that  the  only  pathological  condition 
commonly  found  after  death  is  a  peculiarly  intense 
degeneration  or  fatty  infiltration  of  the  liver.  This  con- 
dition was  found  in  five  of  the  first  series,  and  in  three  of 
the  second  series  of  cases  .  .  .  ;  (4)  the  only  other  cir- 
cumstance common  to  all  the  cases  was  that  chloroform 
had  been  administered  some  houi-s  or  days  before  death. 
We  are  therefore  driven  to  seek  an  explanation  in  the 
morbid  state  of  the  liver  which  was  demonstrated  in  eight 
cases  out  of  fourteen,  and  which  can  therefore  not  be  re- 
garded as  a  pure  coincidence,  and  also  to  inquire  again  what 
part  (if  any)  was  taken  by  the  chloroform  in  producing  it. 

Guthrie  states  that  all  authorities  seem  united  in 
ascribing  the  pathological  changes  met  with  after  death 
to  the  action  of  chlorofonn  alone,  whereas  he  formerly 
lield,  and  still  believes,  that  chloroform  only  takes  the  role 

latter.      Guthrie  explains  the 
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deHtliJia»  follo>\>  :  '  ,i)  The  liver  beinjr,  previouHly  to  the 
openitioiitf,  in  an  advanced  staU»  of  fnttincHH,  wa*4  probably 
on  the  verge  of  functioim)  inacli»<juacy  with  regani  to 
elimination  of  toxins  enterinj^  the  portal  circulation, 
thou^fh  still  able  to  hold  its  own  in  onlinary  circuniHtanceK. 
(2)  Chloroform,  by  decreasin^r  <»xidation,  already  deficient, 
agjrnivated  the  condition  of  fattiness  already  present,  and 
so  lowered  the  hepatic  function  that  ptomaines  or  toxins 
escajH'd  into  the  general  circulation.  (3)  Chloroform, 
moreover,  by  its  specific  action  on  the  kidneys,  ])revented 
the  elimination  of  such  ])oisons  by  the  urine,  and  was  thus, 
again,  immediately  concerned  in  the  cause  of  death." 
Moreover,  it  is  to  be  noted  that  Guthrie  holds  that  in 
children  the  form  of  fatty  liver  here  referred  to  is  alto- 
gether peculiar  to  these  cases  of  fatality  following  opera- 
tions under  chloroform.  Guthrie  states  that  he  is  familiar 
with  most  kinds  of  fatty  liver,  but  he  has  never  seen  the 
pale  fawn  or  buff-coloured  variety,  except  in  such  cases  as 
these.  The  distinction  is  that  the  fatty  change  affects  the 
entire  organ  uniformly,  and  is  not  confined  to  portions  of 
it.  He  states  that  the  nearest  approach  to  these  appear- 
ances is  in  acute  yellow  atrophy,  but,  in  this  connection 
he  very  rightly  says  that  the  liver  in  these  cases  is  not 
atrophied. 

Ambrosius  ^i:^)  reports  a  case  of  pyosalpinx.  The 
operation  lasted  three  hours.  Death  occurred  ninety 
hours  later,  with  symptoms  of  gradually  increasing  collapse. 
The  post  mortem  revealed  no  peritonitis.  There  was  fatty 
degeneration  of  the  renal  epithelium,  mainly  in  the  col- 
lecting tubules,  and  necrosis  of  the  convoluted  tubules. 
The  heart  showed  fatty  degeneration  and  fragmentation. 
In  discus.sing  the  case.  Ambrosias  calls  attention  to  the 
persistent  rapid  breathing,  indicating  in  his  opinion  some 
action,  not  only  on  the  cardiac  nerves,  but  also  on  the 
ganglion  cells  of  the  central  nervous  system. 

Becker  (14)  examined  a  large  number  of  specimens  of 
urine  from  patients  after  anaesthesia,  and  found  an  increase 
of  acetone  in  the  urine,  especially  after  chloroform.      The 
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duration  of  the  narcosis  seemed  to  be  of  no  importance. 
Children  are  ajjparently  more  susceptible  than  adults^ 
and  their  urine  contained  a  relatively  larger  amount  of 
acetone.  Existing  acetonuria,  as,  for  example,  in  dia- 
betes, was  greatly  aggravated  by  chloroform.  He  holds 
that  acetonuria  is  due  to  an  increased  destruction  of 
albumin.  Luzatti  largely  confirms  the  observations  by 
Hecker.  He  found,  however,  that  the  acetonuria  was  in 
proportion  to  the  amount  of  chloroform  inhaled. 

Nachod  (15)  examined  the  urine  in  57  cases  of  chloro- 
form anaesthesia.  The  ages  of  the  patients  varied  from 
one  to  fifteen  years.  He  found  serum-albumin,  nucleo- 
albumin,  and  casts,  either  alone  or  in  various  combinations, 
in  a  few  cases.  According  to  Nachod,  existing  albumin- 
uria is  not  increased  after  chloroform.  He  describes  a 
parenchymatous  degeneration  of  the  kidney  in  a  child 
dying  twenty-four  hours  after  an  operation  from  hare-lip, 
the  condition  exactly-  resembling  that  described  by 
Fraenkel  and  Eisendrath  (16).  Nachod  never  found 
glucose  in  the  urine  after  chloroform,  but  many  have  found 
other  reducing  substances.  He  reports,  however,  a  case 
of  glucosuria  and  diabetic  coma  occurring  after  chloroform- 
anaesthesia  in  a  patient  who  had  sugar  in  the  urine  some 
time  previously,  but  not  immediately  before  the  operation. 
He  relates  three  other  cases  illustrating  the  danger  of 
chloroform  in  diabetics.  Referring  to  the  excretion  of 
acetone  in  the  urine  of  patients  after  chloroform,  he  found 
that  acetonuria  occurred  in  30  out  of  57  cases,  but  seldom 
lasted  more  than  three  days ;  in  14  cases  aceto-acetic 
acid  occurred  along  with  the  acetone.  Bile  pigments 
were  never  found,  but  urobilin  was  frequently  demon- 
strated, being  usually  first  seen  about  the  second  or  third 
day,  and  continuing  till  the  fourth.  Its  presence  is  attri- 
buted to  the  destruction  of  the  red  blood-corpuscles. 
Nachod  holds  that  the  changes  in  the  kidneys  and  the 
metabolic  disturbances  leading  to  the  altered  urinary 
excretion  are  directly  due  to  the  action  of  the  chloroform. 
He  concludes  by  describing  a  case  where  death  occurred 
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tweuty-fonr  <.  hlorufurm-antestheBia,   and    in 

which  thert>  was  fatty  degeneration  of  the  convoluted  and 
stnii^ht  tubules,  and  df^MUTiitioTi  of  the  nuclei  alon^  with 
healthy  jjlonioruli  and  no  sijjfns  of  inHannnatory  miHchief  ; 
he  believes  that  these  are  the  chang-es  which  exist  in  the 
raises  in  which  the  chloi'ofonn  has  set  u])  albuminuria  and 
the  formation  of  casts.  The  variations  in  the  behaviour 
of  the  kidneys  towards  chloroform  is  attributed  by  Nachod 
to  idiosyncrasy. 

Hill  Abi-am  ^1.;  <  x.unined  the  urine  in  25  cases  after 
anaesthesia,  and  found  acetone  present  16  times  (64  per 
cent.).  He  states  that  the  quantity  of  the  anjesthetic 
used  bears  no  relation  to  the  degree  of  acetonuria.  Ether, 
though  it  always  causes  acetonuria,  does  so  to  a  less 
extent  than  chloroform.  Abram  therefore  agrees  with 
Becker  that  acetonuria  follows  angesthesia,  and  that  it  is 
increased  by  it  if  already  present.  According  to  Le  Noble 
the  acetone  is  a  product  of  albumin  destruction,  but  if  this 
be  the  source  the  amount  of  the  acetonuria  should  brnr 
some  relation  to  the  amount  of  the  anassthetic  used. 

Babaci  and  Bebi  (18)  investigated  the  urine  after  anaes- 
thesia, 54  of  the  cases  being  chloroformed  and  41 
etherised.  They  observed  albuminuria  in  18*89  per  cent, 
of  the  chloroform  cases,  and  36*6  per  cent,  of  the  ether 
cases  ;  three  of  the  latter  had  previous  albuminuria,  and 
two  died.  A  third  fatal  case,  in  which  there  was  no 
previous  albuminuria,  died  five  days  afterwards ;  the  section 
showed  long-standing  nephritis.  They  further  studied 
experimentally  the  action  of  chloroform  and  ether  on  the 
kidneys  of  dogs,  rabbits,  and  guinea-pigs.  In  the 
etherised  rabbits  a  diffuse  ha?morrhagic  nephritis  ,wa8 
produced,  which  tended  to  pass  off  spontaneously,  leaving 
a  healthy  functionating  kidney.  With  chloroform,  on  the 
other  hand,  albuminuria  was  not  so  frequently  produced, 
but  when  present  it  appeared  to  be  associated  with  a 
parenchymatous  nephritis  of  more  chronic  type. 

Steinthal  (19)  describes  what  he  regards  as  a  typical 
case  of  chloroform  poisonintr  after  an  operation  for  fistula 


220        DELAYED   CHLOROFORM  POISONING. 


of  the  caecum,  secondary  to  perityphlitis.  The  operation 
lasted  two  hours.  Death  occurred  five  days  afterwards. 
On  the  second  day  the  patient  became  jaundiced,  the 
pulse  was  rapid  (130),  there  was  slight  albuminuria  and 
considerable  haematuria,  but  no  casts  were  present.  Death 
was  preceded  by  coma.  The  post  mortem  revealed  no 
peritonitis ;  there  was  fatty  degeneration  of  the  liver, 
heart,  and  kidneys,  the  latter  showing  also  evidence  of 
commencing  hajmorrhagic  nephritis. 

Ajello  (20)  examined  the  urine  in  214  patients  who 
had  been  anaesthetised  with  chloroform.  He  found  that 
chloroform  produced  albuminuria  in  a  varying  percentage, 
as  high  as  80  per  cent.  It  is  usually  slight  and  temporary, 
however,  lasting  from  two  to  six  days.  Casts  were  seen 
in  60  per  cent,  of  the  cases  ;  they  were  few  and  temporary. 
He  considers  that  chloroform  produces  considerable  dis- 
turbances of  nutrition,  and  that  it  has  a  destructive  action 
on  the  blood.  The  after-effects  depend  on  various  factors, 
viz.,  the  duration  of  the  anaesthesia  and  the  amount  of 
chloroform  used,  or  on  some  special  idiosyncrasy.  He  says 
that  the  results  may  be  very  severe  where  there  is  previous 
organic  disease  of  the  heart,  kidneys,  or  vessels,  or  where 
there  is  sepsis,  diabetes,  or  cachexia,  and,  lastly,  where 
there  has  been  repeated  anaesthesia  at  short  intervals. 
Ajello  also  studied  the  morbid  histology  in  four  autopsies 
after  death  from  chloroform,  and  in  numerous  dogs  anaes- 
thetised and  killed  at  various  periods.  His  conclusions 
are : — 

(1)  Chloroform  produces  acute  parenchymatous  changes 
of  an  inflammatory  and  degenerative  character;  the 
degree  and  intensity  of  the  changes  are,  to  a  certain  extent, 
proportional  to  the  duration  of  the  anaesthesia  and  to  the 
amount  of  chloroform  inhaled. 

(2)  These  changes  consist  in  fatty  degeneration  and 
necrosis  of  the  epithelium  of  the  kidneys  and  liver;  and 
there  are  also  degenerative  changes  in  the  heart,  striped 
muscle,  spleen,  and  blood. 

(3)  These  morbid  conditions  are  not  definitely  character- 
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istic  of  chloroform,  for  tliey  are  produced  by  all  toxic 
sabstances  (gt»nerally  product*  of  infective  organ  iHtns) 
wliich  ^in  entrance  to  the  internal  organs,  or  which  are 
fonued  in  them. 

They  generally  pass  away,  leaving  the  organs  perfc»ctly 
normal ;  but  they  can  also  cause  death,  especially  from 
unemia ;  only  seldom  do  they  assume  a  chronic  type. 

Chiarleoni  (21)  has  seen  three  cases  of  choltemia  after 
lapaix>tomy,  during  which  the  liver  was  not  specially 
interfered  with.  He  has  frequently  seen  bile  pigments  in 
the  urine  after  chloroform  anajsthesia,  and  considers  that 
this  is  directly  due  to  the  chloroform. 

Grube  (22)  has  noted  the  injurious  effects  oi  u|Kated 
administrations  of  chloroform  on  the  kidneys.  He  did  not, 
however,  notice  any  increase  of  pre-existing  albumiimria. 
He  seldom  found  sugar  in  the  urine  after  chloroform,  but 
there  was  almost  always  an  increase  in  its  reducing 
power.  He  also  noticed  increased  excretion  of  uric  acid, 
chlorides,  phosphates,  and  sulphates,  indicating,  in  his 
opinion,  deficient  oxygenation  as  well  as  destruction  of 
red  blood-corpuscles.  He  also  frequently  found  urobilin, 
but  seldom  glucosuria  and  ha}moglobinuria.  He  states 
that  the  cause  of  death  in  such  cases  is  an  auto-int-oxication. 

Zachrissen  (23)  reports  five  cases  of  delayed  chloroform 
poisoning.  He  also  made  a  careful  examination  of  the 
urine  of  100  cases  after  chloroform  anaesthesia  and  94 
after  chloroform-ether  anaesthesia.  His  conclusions  are : 
(1)  In  both  there  is  often  slight  transient  albuminuria.  (2) 
In  the  chloroform  cases  it  appeared  in  from  24*5  to  3^ 
per  cent.,  while  in  the  chloroform-ether  cases  it  appeared 
in  21*17  per  cent.  (3)  The  frequency  appears  propor- 
tional to  the  length  of  the  operation.  (4)  In  both  casts 
are  often  seen,  more  often  in  the  chloroform  cases.  (5) 
If  albuminuria  or  casts  be  present  before  the  anajsthesia, 
the  condition  is  generally  aggravated.  He  attributes  the 
above  changes  to  a  destructive  action  on  the  renal 
epithelium,  and  ad\nse8  subcutaneous  injection  of  saline 
immediately  after  the  operation. 
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Bisendrath  (16)  examined  the  urine  of  139  cases  after 
general  anaesthesia,  and  concludes  that — (1)  Already- 
existing  albuminuria  is  aggravated  more  often  by  ether 
than  by  chloroform.  (2)  Albuminuria  appears  more  often 
after  chloroform  than  after  ether — after  chloroform  in  32 
per  cent.,  after  ether  in  25  per  cent.  (3)  The  influence  of 
both  on  waxy  kidneys  is  the  same.  (4)  Cylindruria 
appears  with  or  -without  albumin,  as  frequently  after 
chloroform  as  after  ether,  but  diminishes  quicker  after  the 
latter.  He  describes  also  the  post-mortem  appearances 
in  a  patient  who  died  from  pulmonary  embolism  eleven 
days  after  a  herniotomy,  chloroform  being  the  anaesthetic 
used.  For  the  first  two  days  after  the  operation  there 
was  an  acute  cylindruria,  but  the  urine  was  always  free 
from  albumin.  Examination  of  the  kidneys  at  the  post 
mortem  showed  cloudy  swelling  of  the  epithelium  and 
necrosis  of  the  nuclei  of  the  convoluted  tubules,  a  change 
which  could  only  have  been  caused  by  the  action  of  the 
chloroform. 

It  is  only  reasonable  to  conclude  that  if  chloroform 
can  produce  parenchymatous  degeneration  in  the  kidneys, 
it  is  almost  certain  to  produce  similar  changes  in  the 
liver  and  heart,  a  conclusion  which  is  borne  out  by  post- 
mortem observations  as  well  as  by  experiments  in  animals. 

Handler  (24)  deals  especially  with  the  action  of  chloro- 
form on  the  liver.  He  reports  a  death  after  an  operation, 
lasting  one  hour,  for  incarcerated  hernia.  Apart  from 
the  hernia,  the  patient  was  a  strong,  healthy  man.  No 
antiseptic  was  used.  The  symptoms  which  followed  the 
operation  closely  resembled  those  of  acute  yellow  atrophy. 

On  the  second  day  there  was  distinct  jaundice  and  the 
urine  contained  bile  pigments.  On  the  third  day  the  jaun- 
dice was  very  pronounced;  the  urine  contained  much 
albumin  and  granular  hyaline  casts.  The  patient  became 
very  apathetic,  and  passed  very  little  urine  ;  in  the  even- 
ing ho  became  suddenly  violent  and  delirious.  Next 
morning  he  was  completely  unconscious,  and  small  haemor- 
rhages appeared  over  the  abdomen.      The  urine  contained 
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leucin  auil  tyn>sin.  Death  occurred  on  the  foUowiii;:  i  i 
Dia^riK^^iH  :  acute  yellow  atrophy.  Section  :  wound  liealthy ; 
no  poritonitis  ;  liviM*  intenst»ly  yellow,  nnnnal  in  sizo,  and 
surface  snunnh  ;  kidney  i-apsules  stripped  with  difficulty, 
and  on  section  parenchyma  pale  and  bile-stained  ;  heart 
niiisole  pale,  flabby,  with  increase  of  Hub-])ericardia]  fat. 
The  inichea  and  cesophagus  showed  numerous  lueraor- 
rhages  in  the  mucous  membranes,  and  there  were  others 
in  the  skeletal  muscles,  especially  those  of  the  trunk. 

Microscopically  the  liver  showed  the  cells  converted 
into  a  granular  debris  mixed  with  large  and  small  oil 
droplets,  with  here  and  there  remains  of  the  nuclei ;  the 
outlines  of  the  cells  had  almost  entirely  disappeared. 
The  convoluted  tubules  of  the  kidneys  showed  cloudy 
swelling  going  on  to  necrosis.  The  muscular  fibres  of  the 
heart  were  also  degenerated. 

Handler  regards  the  case  as  one  of  acute  yellow  atrophy 
occurring  in  a  previously  healthy  man  after  an  operation 
of  no  great  severity.  He  expresses  the  opinion  that  the 
condition  resulted  from  the  action  of  the  chloroform  on  a 
liver  pre\nously  fatty,  and  draws  attention  to  the  investi- 
gations of  Pohl  (25),  who  holds  that  the  chloroform 
which  combines  loosely  with  the  red  blood-corpuscles  is 
set  free  in  the  presence  of  cholesterin  and  lecithin,  and 
that  the  degenerative  changes  in  the  kidneys  are  due  to 
the  direct  action  of  the  chlorofonn,  or  are  secondary  to  the 
liver  condition.  While  Handler  states  that  this  is  the  first 
published  case  of  acute  yellow  atrophy  due  to  chlorofonn, 
he  is  of  opinion  that  some  of  the  recorded  cases  of  this 
disease  which  have  followed  operation  were  really  due  to 
chlon)form.  He  mentions  a  similar  case  of  von  Erlach's 
in  which  the  j)atient,  before  operation,  suffered  from 
ga.stric  catarrh  and  simple  catarrhal  jaundice. 

Bandler  then  gives  the  results  of  his  expeniiu'nts  on 
the  action  of  chloroform  on  the  liver  of  rabbits  and  dogs. 
Comparative  investigations  made  with  ether:  Out  of  the 
four  dogs  and  four  rabbits  anaesthetised  with  ether, 
Bandler  only  found  a  very  slight  degree  of  fatty  change 
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in  the  liver  of  one  of  the  dog's,  tlius  confirming'  the  obser- 
vations of  Strassmann. 

Marthen  (26)  reports  a  fatal  case  of  delayed  chloroform 
poisoning  in  a  woman,  aged  34,  who  was  anaesthetised  for 
forty  minutes  for  the  removal  of  a  large  number  of  teeth. 
She  died  on  the  fourth  day.  The  symptoms  were :  per- 
sistent vomiting,  increasing  jaundice,  restlessness  and 
delirium,  followed  by  lethargy,  Cheyne- Stokes  breathing, 
and,  finally,  heart  failure.  The  urine  contained  albumin 
and  hyaline  and  fatty  casts. 

Post-mortem. — General  icterus ;  no  cutaneous  haemor- 
rhages ;  heart  flabby,  yellowish  brown,  and  streaked  with 
sub-endocardial  haemorrhages ;  kidneys  bile-stained,  en- 
larged, flabby ;  cortex  thickened,  and  a  few  haemorrhages 
in  the  pelvis.  Liver  smaller  than  normal,  yellow,  very 
flabby,  f<iirface  smooth ;  on  section,  lobules  unusually 
distinct,  centres  dark  red,  peripheries  intensely  yellow, 
due  to  fatty  change. 

Microscopic  examination. — Kidneys  :  cloudy  swelling 
and  fatty  degeneration,  especially  of  the  convoluted 
tubules ;  glomeruli  normal ;  golden  yellow  pigment  in  the 
epithelium  and  between  the  tubules. 

Heart  :  cloudy  swelling  with  some  increase  of  pigment ; 
striation  for  the  most  part  retained ;  a  few  fibres  homo- 
geneous; many  of  the  fibres  transversely  segmented;  no 
fatty  degeneration. 

Liver :  cloudy  swelling  ;  fatty  infiltration  at  the 
periphery  of  the  lobules ;  nuclei  seen  imperfectly  at  the 
peripheral  and  not  at  all  in  the  central  zone ;  some  diffuse 
thickening  of  the  connective  tissue,  not  only  in  the  portal 
tracts,  but  also  in  the  interior  of  the  lobules  ;  fatty  change 
best  seen  in  the  peripheral  zones ;  a  small  amount  of 
golden  yellow  pigment  in  the  peripheral  zones. 

In  reviewing  the  case  from  a  clinical  point  ^-i  iic\v, 
Marthen  em])hasises  the  jaundice,  the  condition  of  the 
urine,  and  persistent  vomiting  ;  the  latter  symptom,  he 
says,  Bhould  always  call  for  a  careful  examination  of  the 
urine.      Along    with    Fraenkel,    he    points    out    that    the 
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morbid  condition  of  the  nrine  is  by  no  means  a  mea^...«  >., 
the  extiMit  of  the  pRrtMichyiimtoiis  de^neration  in  thi* 
kidiu>y 

Heii.;^.  y-.,  i-ecords  the  clinical  history  aii<l  tlio  ifsuliM 
of  the  }K>st-niortem  examinations  in  eight  cases  in  which 
death  was  attributed  to  delayed  chloroform  poisoning. 
He  |)erft»rmed  a  series  of  experiments  on  rabbits  in  order 
to  ascertain  the  pathological  changes  produced  by  chloro- 
form a  relatively  short  time  after  one,  two,  or  three 
inhalations,  each  lasting  two  hours.  Control  observations 
were  nnide  on  nibbits  to  which  no  chloroform  had  been 
administered.  In  one  case  the  animal  was  anaesthetised 
six  times  at  intervals  of  two  or  three  days  for  the  ])urpo8e 
of  ascertaining  the  maximum  effect  of  the  chloroform. 
The  animal  died  during  the  sixth  administration.  It  was 
found  that  there  was  a  considerable  difference  in  the 
susceptibility  to  the  action  of  chloroform  in  the  different 
animals.  Various  combinations  and  various  degrees  of 
degeneration  occurred  in  the  heart.  These  changes  con- 
sisted in  loss  of  transverse  striation,  fibrillation,  and 
segmentation  of  the  muscular  fibres,  along  with  disappear- 
ance of  the  nuclei.  Unlike  previous  observers,  he  could 
not  detect  any  evidence  of  fatty  degeneration  of  the  fibres. 
The  changes  in  the  liver,  however,  were  the  same  as  those 
produced  by  other  experimenters,  and  consisted  especially 
in  fatty  degeneration.  As  in  the  human  subject,  the 
kidneys  were  less  affected  than  the  heart  and  liver.  From  the 
}K»st-m(»rtem  appearances  found  in  the  human  subject,  and 
the  experimental  results  obtained  in  rabbits,  Heintz  comes 
to  the  conclusion  that  a  single  prolonged  inhalation  of 
chloroff)rm  is  able  to  give  rise  to  subsequent  pathological 
changes  in  vital  organs  which  may  be  fatal  in  twenty-four 
hours  or  several  days,  and  this  in  spite  of  the  fact  that 
the  patient  had  completely  come  out  of  the  chloroform. 

Heintz  has  shown  that  the  changes  in  the  internal 
organs  are  by  no  means  proportionate  either  to  the  amount 
of  he  anaesthesia  or  to  the  amount  of  chloroform  employed  ; 
he   concludes,  therefore,  that   idiosyncrasy   plays   an  im- 
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portant  part.  The  changes  in  the  heart  were  found  to  be 
practically  the  same  in  the  rabbits  as  those  revealed  at 
the  post  mortems  in  the  human  subject,  except  that  in  the 
former  the  nuclei  were  not  necrosed.  The  changes  in 
the  liver  and  kidneys  were  practically  the  same  in  both. 

Heintz  agrees  with  Ungar  in  attributing  the  degenera- 
tive changes  in  the  organs  to  the  direct  toxic  action  of 
the  chloroform,  and  he  regards  the  fatty  change  as  a 
degeneration  rather  than  an  infiltration.  He  is  of  the 
opinion  that  the  changes  in  the  kidneys  are  so  slight  as 
compared  with  those  found  in  the  other  organs  that  death 
cannot  be  attributed  to  uraemia. 

Heintz  draws  the  following  conclusions  from  his 
observations:  (1)  That  the  occurrence  of  delayed  chloro- 
form poisoning  must  be  admitted.  (2)  That  death 
may  take  place  five  days  or  longer  after  the  administra- 
tion. (3)  It  may  follow  either  a  single  prolonged 
administration  or  repeated  administrations  at  short 
intervals.  (4)  Characteristic  changes  are  found  in  the 
organs  of  human  subjects  dying  from  prolonged  chloro- 
form poisoning.  (5)  The  changes  consist  in  degenera- 
tions of  the  cells,  the  result  of  the  direct  toxic  action 
of  the  chloroform.  (6)  The  changes  in  the  heart  consist 
in  degeneration  of  the  muscular  fibres  and  disappearance 
of  the  nuclei.  (7)  The  liver  shows  fatty  degeneration 
and  necrosis  of  the  epithelium.  (8)  The  kidneys,  which 
are  not  so  rapidly  affected  as  the  heart  and  liver,  show 
cloudy  swelling,  and,  in  severe  cases,  necrosis  of  the 
epithelium.  (9)  The  chief  clinical  symptoms  are  :  severe 
and  long-continued  vomiting,  rapid  pulse  and  physical 
disturbances.  (10)  Slight  degenerative  changes  in  the 
organs  may  be  recovered  from.  (11)  Death  usually  takes 
place  suddenly,  with  symptoms  of  collapse.  (12)  The 
cause  of  death  cannot  be  attributed  to  functional  dis- 
turbances of  a  single  organ.  (13)  Death  is  the  result 
of  a  general  intoxication  which  produces  pathological 
changes  in  most  of  the  vital  organs. 

Schenk  (28)  made  investigations  on  apes  and  dop<  with 
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the*  object  of  micertiMning  how  soon  the  fat  appeara  in  the 
oiyniiK  after  the  anwsthesia,  and  when  the  organs  become 
frt'o  fn>iii  fat  ami").  I"  htMiltliy  do^^  in  which  no  chloro- 
form was  lulniinistered  he  found  a  certain  amount  of  fat 
in  the  heart,  kidneys,  and  liver,  in  the  latter  in  the  form 
of  the  finest  droplets  within  the  liver  cells.  In  each  experi- 
ment, before  giving  the  chloroform,  a  small  piece  of  liver 
was  excised  for  purposes  of  comparison.  The  animals  were 
killed  at  various  periods,  viz.  immediately  after  antes- 
thesia,  and  at  the  end  respectively  of  12,  24,  48  hours, 
and  several  days,  up  to  four  weeks.  He  performed  two 
ex[H?riments  with  ether  for  purposes  of  comparison,  and 
found  that,  while  fat  ap])eared  in  the  liver,  it  was  very 
slight  in  comparison  w^ith  what  was  found  after  chloro- 
form. He  deals  in  detail  only  with  the  changes 
produced  in  the  liver,  because  it  was  only  in  this 
organ  that  a  comparison  was  made  with  the  condition 
before  ana?sthesia.  His  observations  on  the  heart  and 
kidneys  confirm  those  of  previous  investigators.  The 
experiments  show  that  the  fat  which  appears  in  the 
liver  some  hours  after  chloroform  anaesthesia  in  some 
instances  does  not  disappear  for  days,  indeed  sometimes 
not  for  weeks.  He  was  unable  to  confirm  Strassmann's 
observations  that  the  fat  disappeared  from  the  liver 
fourteen  days  after  somewhat  prolonged  administrations : 
in  all  his  experiments  fat  could  be  detected  at  this  period 
in  spite  of  the  fact  that  the  anaesthesia  was  not  so  pro- 
longed as  in  Strassmann's  experiments.  He  concludes  by 
cautioning  gynaecologists  against  giving  chloroform  a  few 
days  after  its  employment  for  diagnostic  purposes. 

Salen  and  Wallace  (29)  report  two  cases.  The  first, 
which  resembles  Handler's  cases,  was  that  of  a  woman,  aged 
20  years,  who  had  undergone  a  laparotomy  of  two  hours* 
duration  for  salpingo-oophoritis.  Jaundice  appeared  the 
day  after  the  operation,  the  other  symptoms  being  great 
weakness,  rapid  and  feeble  pulse,  collapse,  and  death  on 
the  third  day. 

Past'inortem. — Wound    and    peritoneum    healtliv  :      n.. 
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swelling  of  spleen;  advanced  fatty  disintegration  of 
liver;  fatty  degeneration  of  heart  and  kidneys. 

In  the  second  case  death  occurred  two  days  after 
operation  for  appendicitis.  The  urine  contained  albumin 
and  casts,  and  complete  anuria  followed. 

Post  mortem. — Wound  and  peritoneum  healthy ;  spleen 
normal  ;  marked  fatty  degeneratioTi  of  licnrt,  liver  and 
kidnt^ys. 

Dorner  (30)  publishes  the  case  of  a  child,  aged  Sj 
years,  who  died  forty-two  hours  after  Bassini's  operation 
for  hernia.  The  operation  was  followed  by  slight  albu- 
minuria, a  gradual  rise  of  temperature,  and  increasing 
cardiac  weakness.  The  wound  was  healthy.  At  the 
post  mortem  there  was  found  an  enlarged  thymus  along 
with  hyperplasia  of  the  lymphatic  system.  The  internal 
organs  showed  the  characteristic  fatty  degeneration  seen 
in  cases  of  delayed  chloroform  poisoning.  In  this  case 
the  stattis  lymphatictts  no  doubt  rendered  the  organs 
specially  susceptible  to  the  toxic  action  of  the  chloroform. 

Poroschin  (31)  gives  the  results  of  thirty  experiments 
on  the  changes  in  the  organs  of  dogs  after  chloroform 
anaesthesia.  In  addition  to  the  degenerations  in  the 
various  organs  described  by  previous  observers,  he  found 
degenerative  changes  also  in  the  cardiac  ganglia,  and  in 
the  respiratory  centre,  also  hyaline  degeneration  of  the 
small  arteries  of  the  heart,  stomach,  and  Mal})ighian  bodies 
of  the  spleen. 

Cohn  (32)  reports  the  case  of  a  robust  woman,  aged  21 
years,  who  was  operated  on  for  double  salpingo-oophoritis. 
The  operation  lasted  one  hour,  and  the  patient  took  a 
large  quantity  of  chloroform.  She  remained  in  a  half- 
conscious  condition  the  whole  day.  During  the  night  slie 
was  very  restless,  and  had  to  be  tied  down  in  bed.  She 
was,  however,  able  to  answer  questions  quite  intelligently  ; 
pulse  and  temperature  normal.  On  the  following  day  she 
became  drowsy  and  apathetic.  The  next  day  there  wa« 
slight  jaundice,  and  in  the  evening  she  again  became 
excited  and   screamed    out;    temperature  normal.     Next 
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^..., v.;...i;..,  .^...;. ;;;..,  .tad  distinctly  jauM- 

diced.  A  fi»w  cubic  ceiitinietres  of  turbid  urine  won* 
wiihdniwn,  amd  found  to  contain  albumin,  j^ninular  and 
opithelial  casts,  a  few  blood-cor|)uscles,  and  some  bile 
piirments;  no  su^^ar.  She  died  at  8.30  p.m.,  fiv«»  days 
after  ojH»ration. 

Pont-mortem. — Xo  cause  oi  iloalh  i-oniUMtr.l  uiili  ilie 
operation.  Liver'  yellow,  flabby,  not  enlar-rd.  Micro- 
scopical examination  showed  a  fatty  change  in  the 
pt»ripheral  and  outer  intermediate  zones,  the  nuclei  being 
obscunni  by  the  fat  globules  ;  in  the  centre  of  the  lobules 
an  abundant  deposit  of  yellow  pigment ;  no  evidence  of  an 
old  inflammatory  lesion.  The  heart  showed  foci  of  fatty 
degeneration  along  with  some  pigment.  The  kidneys 
showed  marked  cloudy  swelling  of  the  epithelium  of  the 
convoluted  tubules ;  glomeruli  normal. 

The  author  states  that  death  was  due  neither  to  sepsis 
nor  to  antiseptic  poisoning,  and  that  the  only  satisfactory 
explanation  of  the  symptoms  and  post-mortem  appear- 
ances was  that  the  chloroform  set  up  an  acute  intoxication. 

i Tallin  (33)  reports  what  he  believes  to  be  a  recovery 
trom  acute  yellow  atrophy  following  appendicectomy.  The 
symptoms  were  certainly  suggestive  of  acute  yellow 
atrophy.  Wersung  is  mentioned  as  having  collected  sixteen 
recoveries  from  the  disease.  Mintz,  on  the  other  hand, 
regards  post-operative  cases  of  acute  yellow  atrophy  as 
essentially  septic,  because  in  a  case  very  similar  to  Ballin's 
he  found  bacterium  coli  in  the  liver,  and  a  thrombotic 
process  in  the  duodenal  artery.  Hallin  points  out  the 
signiflcant  fact  that  no  case  of  acute  yellow  atrophy  has 
been  recorded  after  the  administration  of  ether. 

Waldvogel  (34)  states  that  the  original  idea  that 
acetone  arises  by  the  oxidation  of  carbohydrates  and  that 
it  is  also  a  product  of  the  destruction  of  proteids  is  unten- 
able. R«cent  investigations  have  demonstrated  that  fat 
is  the  true  source  of  acetone,  as  the  latter  is  increased 
during  starvation,  and  in  diabetes.  Carbohydrate,  on 
the    other  hand,    causes    the   acetonuria   produced   during 
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starvation  ai  unct-  lu  diMtppear.  Waldvogel  points 
out  that  it  is  of  interest  to  the  surgeon  to  know  that 
acetonuria  after  anaesthesia  is  due  to  fat  destruction  caused 
mainly  by  the  toxic  action  of  the  anaesthetic. 

Rydygier  (35)  in  a  paper  dealing  ^vith  kryoscopic 
observations  on  the  urine  after  chloroform  anaesthesia^ 
states  that  chloroform  does  not  set  up  any  renal  insuffici- 
ency when  the  kidneys  are  normal,  but  that  it  has  a 
serious  effect  when  the  kidneys  are  diseased.  The 
presence  of  nephritis  he  regards  therefore  as  a  contra- 
indication to  its  use. 

Foerster  (36)  records  two  cases  (from  the  clinic  of  Pro- 
fessor Schede,  of  Bonn)  which  are  "  with  certainty  to  be 
regarded  as  deaths  due  to  the  after-action  of  chloroform." 
The  first  is  that  of  a  girl,  aged  4  years,  who  died  forty-eight 
hours  after  an  osteotomy  of  both  femora.  The  duration 
of  the  anaesthesia  was  fifty  minutes.  The  operation  was 
followed  by  increasing  cardiac  weakness  and  persistent 
vomiting,  the  vomited  matter  being  almost  black  in  colour. 

Post-mortem — I/iver. — Somewhat  enlarged.  Surface 
smooth  and  of  an  orange-yellow  colour ;  on  section  the 
whole  organ  was  of  the  same  uniform  light-yellow  colour, 
and  the  individual  lobules  could  not  be  recognised.  Sections 
stained  with  sudan  showed  an  extreme  fatty  change,  each 
lobule  being  affected  throughout,  but  more  so  in  the 
peripheral  zones.  The  outlines  of  the  cells  were  irregular 
and  often  quite  obscured,  but  the  nuclei  had  not  dis- 
appeared. 

Kidneys. — Cortex  of  a  dirty  yellow  colour,  and  some- 
what ansBmic ;  medulla  dark  red.  Microscopically  (sudan 
staining)  the  glomeruli  were  everywhere  healthy  and 
their  nuclei  well  stained.  The  convoluted  tubules  were 
saturated  with  the  stain,  and  to  a  less  extent  the  looped 
and  collecting  tubules.  • 

The  heart  showed  a  patchy  fatty  degeneration. 

The  second  case  was  that  of  a  girl,  aged  11  years,  who 
died  on  the  fifth  day  after  operation  for  a  localised  abscess, 
the  result  of  npix-ndiVitis.     Vrovious  to  the  operation  there 
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\va«(  no  i^viilonce  of  any  diHease  uf  the  internal  organn. 
For  the  first  three  days  after  u|)eration  the  patient's  con- 
dition was  in  every  way  satisfactory.  During"  the  fourth 
night  she  was  very  restless,  and  voniit«d  frecfuently. 
Next  day  there  was  slight  jaundice,  she  became  somewhat 
delirii»us,  and  cried  out  constantly.  The  following  day 
there  was  persistent  coffee-ground  vomiting,  the  pulse  and 
temperature  were  elevated,  and  she  died  comatose.  The 
urine  contained  bile  pignuMits,  but  no  albumin. 

Poftt-mortvin. — No  suppuration  or  deposit  «.f  Iym})li 
beyond  the  immediate  site  of  the  abscess. 

Liver. — Somewhat  congested;  deeply  jaundiced;  lobule.^ 
very  distinct,  centres  congested,  peripheral  zones  yellow 
and  swollen.  Sections  stained  with  sudan  showed  the 
same  fatty  change  as  in  first  case,  the  fat  droplets  being 
smaller  and  fewer  in  the  central  zones. 

Kidneys. — Cortex  thickened,  yellow  and  cloudy.  Micro- 
scopical examination  revealed  similar  changes  to  those 
met  AN-ith  in  the  first  case,  except  that  only  a  few  of  the 
straight  tubules  contained  fat. 

Heart, — Muscular  substance  pale  and  cloudy,  with  a 
few  punctifonn  htemorrhages  under  the  epicardium.  The 
microscope  showed,  in  osmic  acid  preparations,  a  finely 
granular  fatty  condition,  uniformly  distributed  through 
the  whole  muscular  substance  of  the  heart. 

Foerster  points  out  that  neither  child  had  suffered  from 
any  constitutional  disease,  and  that  as  far  as  he  could 
ascertain  there  was  no  organic  disease  of  their  internal 
organs. 

He  a.sserts  that  the  morbid  changes  found,  more  espe- 
cially in  the  kidneys,  afford  sufficient  proof  that  death  was 
due  to  the  after-action  of  the  chloroform. 

We  shall  now  pass  on  to  the  considenition  ol  (uir  own 
observations ;  l>ut  before  doing  so  we  desire  to  express 
our  thanks  to  Mr.  C.  B.  Paul,  F.R.C.S.Ed.,  for  the  assist- 
ance he  has  given  us  in  preparing  abstracts  of  the  literature. 

In  a  paper  on  "The  Radical  Cure  of  Hernia  in  Infants 
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and  Young  Children,"  read  at  the  annual  meeting  of  the 
British  Medical  Association,  Cheltenham,  1901,  one  of  us 
had  to  report  three  deaths  in  his  first  100  cases,  one  of 
which  he  considered  to  be  atypical  case  of  delayed  chloro- 
fonn  poisoning.  It  was  that  of  a  healthy  girl,  aged  44 
years,  operated  on  on  August  the  1st,  1900,  for  a  left 
reducible  inguinal  hernia.  The  operation  consisted  in  the 
ligature  and  removal  of  the  sac,  and  the  closure  of  the 
canal  by  two  catgut  sutures.  No  drainage ;  collodion 
dressing.  The  anaesthesia  lasted  twenty  minutes.  On 
the  evening  of  the  operation  the  pulse  was  a  little 
quickened,  and  the  temperature  101°  F.  The  patient  passed 
rather  a  restless  night  and  vomited  frequently.  Next 
morning  (August  the  2nd)  there  was  a  slight  icteric  tinge 
of  the  skin.  The  vomiting  continued  at  intervals  all  day. 
In  the  evening  the  patient  looked  rather  collapsed ;  pulse 
110,  but  quite  regular  ;  temperature  100°  F.  j  tongue  moist 
and  clean. 

August  the  ^rd. — "  Has  not  kept  anything  in  stomach 
since  operation  ;  jaundice  quite  distiuct ;  urine  contains  a 
considerable  quantity  of  albumin.'' 

Evening. — "Looks  decidedly  ill;  pulse  140;  temperature 
103  F.  Has  only  passed  6  ounces  of  urine  in  the  last  24 
hours.      Bowels  have  not  acted.'' 

August  the  4th. — "  Very  ill  this  morning  ;  ])uUe  150  ; 
has  been  delirious  for  the  last  six  hours ;  no  urine  secreted 
since  4  p.m.  yesterday.  Died  comatose  at  6.*30  p.m. 
The  temperature  shortly  before  death  reached  104*8°  F." 

Post  mortem. — Wound  and  peritoneum  healthy.  Liver 
very  yellow  to  the  naked  eye ;  intensely  fatty.  Micro- 
scopically the  liver  cells  were  filled  with  oil  globules  of 
various  sizes  and  their  outlines  obscured ;  iu  some  places 
the  cells  appeared  to  be  disintegrated.  In  the  kidneys 
there  was  marked  cloudy  swelling,  almost  amounting  to 
necrosis  of  the  epithelium,  especially  of  the  convoluted 
tubules  ;  the  nuclei  stained  either  imperfectly  or  not  at 
all.     The  sections  were  not  stained  specially  for  fat. 

As  some  surgeons  do  not  seem  to  have  recognised  the 
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ouiulitioii,  it  may  Be  m  well,  in  the  firat  place,  to  describe 

somewliat    mon»    in    detail   the  clinical   and  pathological 

rt»s   of  ji  case  wliirJi    occurred    subsecjuently   to    the 

',   and    whifh   \v»»    lnOii'Vi*    (n   !>•»    fvnicjl    of    tlw    <•<.!»- 


ditioi 


Jane  li  ,  _  i  ^  ,  ars,  a  well-nourished,  somewhat 
florid  and  healthy-looking  girl,  with  no  evidence  of  organic 
disease,  was  operated  on  for  genu  valgum  in  the  Royal 
Hospital  for  Sick  Children,  at  11  a.m.,  on  October  the 
21st,  1902.  As  the  abnormality  was  due  to  a  well- 
marked  overgrowth  of  the  inner  part  of  the  lower  end  of 
the  diaphysis  of  the  femur,  a  wedge  of  bone  was  re- 
moved from  this  region  by  a  modification  of  the  method 
originally  advocated  by  Chiene.  There  was  no  difficulty 
about  the  operation,  and  no  shock.  The  total  duration 
of  the  anaesthesia,  including  induction,  was  twenty-two 
minutes.  The  patient  was  a  little  sick  after  her  return 
to  consciousness.  There  was  no  further  vomiting  during 
the  whole  of  the  afternoon,  and  the  child's  condition  was 
in  every  respect  satisfactory.  Later  in  the  evening 
vomiting  again  set  in,  and  continued  at  intervals  through- 
out the  night.  The  vomited  matter,  which  consisted  at 
first  of  gastric  juice  mixed  with  a  little  bile,  became  more 
copious  and  of  a  dark  green  colour,  and  finally  presented 
the  characteristic  beef-tea-like  appeai'ance  described  by 
Guthrie.  She  complained  of  great  thirst,  cried  out  for 
drinks^  and  became  very  restless.  Every  now  and  then 
she  attempted  to  throw  off  the  clothes,  and  would 
frequently  clutch  hold  of  the  bars  of  the  crib  and  pull 
herself  into  awkward  positions.  In  the  intervals  between 
these  excited  periods  she  appeared  to  be  rather  listless, 
and  did  not  complain  of  any  pain.  The  pulse  became 
increasingly  rapid  and  feeble.  The  breathing  was  natural. 
There  wa.s  no  involuntary  passage  of  urine  or  faeces.  The 
following  morning  the  vomiting  ceased,  and  the  patient's 
condition  was  considered  by  Dr.  Price,  the  house-surgeon, 
to    be    more    satisfactory.       She    was,    however,    a    little 
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flushed,  and  the  pulse  was  still  small  and  quick.  At  1  p.m. 
the  probationer  tidied  her  bed,  and  gave  her  the  drink 
she  asked  for.  An  hour  later  the  sister  noticed  the  child 
was  looking  collapsed,  grey,  and  slightly  cyanosed.  The 
pulse  was  ahnost  uncountable,  unconsciousness  rapidly 
supervened,  and  the  patient  died  suddenly  at  2  p.m. — that 
is,  twenty-six  hours  after  the  operation. 

Post-mortem,  October  the  2Srd. — The  body  was  that  of 
a  well-developed  child.  Rigor  mortis  was  general.  Post- 
mortem lividity  distinct.  There  was  a  recent  osteotomy 
wound  over  the  lower  end  of  right  femur.  On  opening 
up  the  wound  the  parts  looked  perfectly  healthy  ;  there 
was  diffuse  haemorrhagic  infiltration  of  the  tissues  for 
some  distance  around,  but  no  evidence  of  septic  infection. 

Thorax. — No  excessive  exudation  into  either  the  peri- 
cardial or  pleural  sacs.  The  thymus  was  distinctly 
enlarged,  extending  down  over  the  surface  of  the  peri- 
cardium. 

Heart. — Pericardium  showed  nothing  abnormal.  Right 
side  of  the  heart  contained  dark  fluid  blood  and  soft  post- 
mortem thrombus  ;  the  right  side  of  the  heart  was  not 
specially  distended ;  the  left  ventricle  was  firmly  con- 
tracted ;  the  aortic  and  pulmonary  valves  were  competent, 
and  the  cusps  at  the  various  orifices  showed  nothing 
abnormal ;  the  myocardium  itself  was  rather  pale,  but 
quite  firm  ;  there  was  no  mottling  or  other  distinct  naked- 
eye  evidence  of  fatty  degeneration. 

The  right  lung. — Scattered  over  the  visceral  pleura, 
especially  towards  the  root  of  the  lung,  were  numerous 
small  subpleural  ha3morrhages,  the  largest  measuring 
about  ^th  inch  to  ith  inch  in  diameter.  There  were  also 
numerous  areas  of  lobular  collapse.  Neither  the  root  of 
the  lung  nor  the  large  branches  of  the  pulmonary  vessels 
showed  anything  abnormal.  The  large  bronchi  were 
congested,  and  contained  frothy  nmcus,  at  places  blood- 
stained. On  section  the  lung  as  a  whole  was  congested, 
and  there  were  numerous  fairly  sharply  outlined  areas  of 
hiemorrhagic  infiltration,  givinir  a  distinct  mottled  appear- 


DELAYED   CHLOHOFOHM   POISONING.         286 

ancf.  TluMi  ...  ..u  lieHnite  pneumonic  conHolidatiun  ui 
any  part.  Thert»  were  no  diHtinct  pyaMnic  foci,  and  no 
tulH»rculosis.  The  loft  hnijr  showed  practically  the  same 
condition,  but  the  hteniorrhagic  areas  were  rnthcr  smaller 
than  on  the  other  side  and  not  so  numerous. 

Abilomvn. — No  peritonitis  or  other  ahnornmlity  in  the 
^jeritoneal  sac.  The  stomach  and  pancreas  showed  nothing 
abnormal.  Intestines  presented  no  abnormality  beyond 
some  prominence  of  the  lymj)hatic  tissue  towards  the 
lower  end  of  the  small  intestines.  The  mesenteric  glands 
were  slightly  enlarged,  soft,  and  pale,  and  showed  no 
eNndence  of  tuberculosis. 

Liver. — Distinctly  enlarged;  Mtiian-  miummIi,  and  the 
colour  intensely  yellow,  almost  a  canary  tint.  Scattered 
on  the  surface  were  some  small  dark  red  spots  and 
streaks  representing  distended  vessels  ;  there  were,  how- 
ever, no  distinct  luemorrhages.  On  section  there  was  seen 
to  be  an  intense  degree  of  fatty  change  uniformly  dis- 
tributed through  the  whole  organ.  The  condition 
e\ndently  affected  the  whole  of  the  hepatic  lobule,  but  at 
places  the  peripheries  of  the  lobules  had  a  more  intensely 
yellow  tint.  There  was  no  evidence  of  an  infiltration  of 
any  kind  in  the  portal  tracts,  and  there  was  no  indication 
to  the  naked  eye  of  septic  foci.  Gall-bladder  and  supra- 
renals  normal. 

Kiihuys. — Both  were  slightly  enlarged  and  rather  soft 
in  consi.stence.  The  capsules  stripped  readily,  leaving  a 
smooth,  extremely  pale  surface.  The  stellate  veins  were 
not  unduly  prominent.  On  section  the  most  striking 
feature  was  the  intense  pallor  of  the  cortex,  both  su})erficial 
and  deep.  The  cortex  was  also  slightly  swollen.  In 
contra.*«t  to  the  pale  cortex,  the  pyramids  were  rather 
prominent,  but  were  not  in  reality  unduly  congested.  The 
naked-eye  appearance  suggested  an  intense  degree  of 
cloudy  swelling  rather  than  diifuse  fatty  change.  There 
was  no  yellow  tint  in  the  pallor.  The  Malpighian  ))odie8 
were  not  apparent ;  the  vessels  showed  nothing  abnormal ; 
there  was  no  hfeninrrlincj-''  'iflwr  in   Mw  cortex  or  in   the 
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pelvis ;  there  were  no  septic  foci  tu  Im  seen.  Bladder 
showed  nothing  abnonnal.  The  spleen  was  not  enlarged 
and  was  fairly  finn.  On  section  there  was  slight  pallor. 
The  Malpighian  bodies  were  not  unduly  prominent. 

The  brain  showed  nothing  abnormal  to  the  naked  eye. 

Bacteriological. — Cultivations  were  made  on  agar  and 
blood-agar  from  the  haemorrhagic  areas  in  the  lungs.  In 
twenty-four  hours  numerous  small  clear  transparent  colonies 
had  developed. 

On  microscopical  examination  the  growth  proved  to  be 
one  of  pneumococcus,  giving  all  the  staining  properties  of 
that  organism.  Films  made  directly  from  the  haemor- 
rhagic areas  in  the  lungs  were  specially  examined  for  the 
presence  of  bacteria  and  fat.  No  bacteria  were  found, 
but  some  very  minute  globules  of  fat  could  be  demonstrated 
both  free  and  inside  endothelial  cells. 

Histology  of  the  leaions. — Pieces  of  the  various  organs 
were  fixed  and  hardened  in  alcohol,  and  also  in  10  per 
cent,  formalin.  These  latter  were  specially  examined  for 
fat,  Sudan,  and  ^th  per  cent,  osmic  acid  being  the 
stains  used.  The  tissues  were  also  examined  for  bacteria. 
Sections  from  the  tissues  in  the  neighbourhood  of  the 
wound  showed  diffuse  htemorrhagic  infiltration  of  the 
tissues,  with  a  few  polymorphonuclear  leucocytes  among 
the  effused  red  blood-corpuscles.  There  was  no  histo- 
logical evidence  of  a  local  septic  infection,  and  no  bacteria 
could  be  demonstrated. 

Heart. — In  many  places  the  muscle-fibres  showed  no 
abnormality.  No  fat  could  be  demonstrated ;  here  and 
there  the  fibres  were  somewhat  granular  and  the  transverse 
striation  not  quite  distinct.  There  was  no  transverse 
segmentation  of  the  fibres,  and  the  nuclei  everywhere 
stained  perfectly ;  there  was  no  pigmentary  deposit  and 
no  special  hypenemia. 

Limgtf. — Sections  stained  with  hasmatin  and  eosin 
showed  areas  of  ha3morrhagic  infiltmtion  into  the  alveoli. 
Here  and  there  a  polymorphonuclear  leucocyte  could  be 
seen,  and  there  was  some  desquamation  of  the  endothelial 
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Fig.   I.     Hnematin  and  Sudan  3.      x  80. 


^^•*..*- 


^--4' 


Fig.  a.     Ha*niatin  and  Sudan  3.     x  356. 

To  Illustrate  Mr.  Stilrs  and  Dr.  Stuart  M 'Donald's  .Vrticle, 

Liver  and  Kidney  from  patient  Jane  R. 
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lining.  Thu  alveolar  capillarieH  were  congi*Mted ;  the  wall» 
i»f  the  bronchi  were  also  uiuliily  hy|)erR?inic,  but  there 
was  no  distinct  evidence  of  an  inHannnatory  change  in 
either  tlie  broncliial  mucosa  or  in  the  lung  alveoli. 

Sections  stained  by  Gramm's  method  Hhowed  a  few 
l»ju  tcria  :  some  were  morphologically  identical  with 
j>iuMim<H*tH*ci,  others  were  longer  bacilli,  not  resembling 
any  )>articular  patliogenic  form,  and  were  -thought  to  be 

'  :iblv  i)utrefactive  in  nature.  No  bacteria  were 
iistrated  in  the  lung  alveoli.  A  large  number  of 
sections  from  different  parts  of  both  lungs  were  specially 
examined  for  the  presence  of  fat.  A  very  few  cajiillaries  in 
the  alveolar  walls  were  found  to  be  blocked  by  short  columns 
of  oil  giving  the  characteristic  staining  reaction  with 
osmic  acid  and  sudan.  Very  minute  droplets  were  also 
demonstrated  free  in  the  alveoli,  in  the  endothelial  cells 
lining  the  alveoli,  and  in  some  of  the  desquamated 
endothelial  cells.  At  places,  too,  there  was* an  ap])eai*ance 
of  similar  minute  droplets  in  the  endothelial  cells  of  the 
alveolar  capillaries ;  some  very  minute  droplets  free  and 
inside  desquamated  cells  were  also  seen  inside  some  of  the 
bronchi. 

Liver. — Paraffin  sections  stained  by  haematin  and  eosin 
showed  some  fibrous  thickening  of  Glisson's  capsule,  not 
amounting,  however,  to  an  actual  cirrhotic  condition. 
There  was  no  cellular  infiltration  in  the  portal  tracts. 
The  liver  cells  could  not  be  satisfactorily  demonstrated 
owing  to  the  intense  vacuolation,  especially  at  the 
periphery  of  the  lobules,  the  vacuoles  representing  spaces 
from  which  fat  had  been  dissolved.  There  was  evident 
degeneration  of  the  cells,  especially  in  the  central  zones, 
but  the  nuclei  for  the  most  part  stained  perfectly  well. 
The  most  successful  preparations  were  obtained  by  an 
ordinar}^  freezing  method,  and  stained  by  sudan,  counter- 
stained  with  ha?matin.  In  those  sections  (Plate  I,  fig.  1)  an 
intense  fatty  change  in  the  cells  was  well  demonstrated. 
In  the  central  zones  of  the  lobules  the  cells  appeared 
rather  diminished  in    size,    the   capillaries    between    the 
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colamns  of  cells  being  correspondingly  dilated.  The  cells 
contained  a  great  number  of  minute  droplets  of  oil,  which 
for  the  most  part  did  not  tend  to  coalesce.  The  nuclei 
were  frequently  obscured  by  the  amount  of  oil  present, 
but  where  seen  were  stained  perfectly  well.  Immediately 
around  the  central  venule  many  of  the  cells  appeared  to 
be  completely  disorganised.  This  change  in  the  central 
zone  extended  into  the  intermediate  zone,  but  the  cells  in 
the  peripheral  zones  presented  rather  a  different  ap- 
pearance. Here,  for  the  most  part,  the  oil  droplets  had 
coalesced  into  large  globules,  which  displaced  the  nuclei 
to  the  sides  of  the  cells.  Where  seen,  however,  the  nuclei 
were  stained  perfectly  well.  There  was  no  part  of  the 
hepatic  lobule  free  from  fatty  change.  The  walls  of 
the  sub -lobular  and  hepatic  veins  were  somewhat 
thickened,  and  in  some  of  them,  particularly  in  some  of 
the  hepatic  veins,  quite  a  considerable  amount  of  oil  could 
be  demonstrated.  Much  of  this  appeared  as  free  droplets. 
At  places  the  droplets  were  grouped  as  if  resulting  from 
disintegration  of  a  cell,  and  one  or  two  distinct  liver  cells 
were  seen  closely  resembling  the  disintegrated  cells  lying 
around  the  central  hepatic  venule.  No  fat  was  demon- 
strated in  branches  of  the  hepatic  artery. 

Kidneys. — Sections  prepared  and  stained  as  above 
showed,  an  intense  degree  of  degenerative  and  fatty  change 
in  the  renal  parenchyma  (Plate  I,  fig.  2).  The  change  was 
practically  universally  distributed  throughout  the  organ, 
the  convoluted  tubules,  loop  tubules,  and  collecting  tubules 
all  suffering.  There  was  distinct  cloudy  swelling,  with  a 
tendency  to  separation  of  the  cells  from  one  another  in 
the  convoluted  tubules.  The  fat  was  present  as  minute 
droplets,  not  tending  to  coalesce,  and  especially  situated 
between  the  nucleus  and  base  of  the  cell.  The  nuclei 
throughout  stained  almost  perfectly.  There  was  no  pig- 
mentary change  in  the  cells ;  there  was  a  certain  amount 
of  granular  precipitate  in  the  tubules  and  between  the 
capillary  tuft  and  Bowman's  capsule,  but  the  Malpighian 
bodies  themselves  showed  nothing  abnormal.      In  none  of 
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ilu'   niwil    vi's»4el}<  >va-  il   deiiioDHt rated.     Then*  wim 

no  leucocj'tic  tMuijfnition  at  any  puint,  and  no  cellular  pro- 
lifonition  could  bt»  made  out.  Sections  of  the  suprarenale, 
paniMvas,  and  lirain  showed  nothing  abnormal.  In  nont*  of 
them  could  fat  be  demonstrated  in  the  vessels. 

Sf^h'ti, — Well-nuirked  hyaline  de^-enenition  in  some  of 
the  splenic  arterioles  and  some  ])roliferation  of  the  endo- 
thelial lining  of  pulp  sinuses. 

The  cause  of  death  in  such  cases  has  been  variously 
attributed  to  chemical  })oisonin>^  from  antiseptics,  to  fat 
embolism,  to  sepsis,  and  lastly,  to  delayed  chlorofonn 
poisoning.      We  shall  now  consider  these  Heriatim. 

1.  AnttJieptics. 

As  carbolic  acid  was  the  only  antiseptic  employed 
in  this  case,  we  need  not  consider  the  toxic  action  of  other 
antiseptics.  That  it  is  necessary,  however,  to  consider  the 
part  played  by  carbolic  acid  is  evident  from  the  criticism 
offered  to  Guthrie's  paper.  In  children  it  is  well  known 
that  death  may  result  from  the  absorption  of  carbolic  acid 
by  the  skin.  One  of  us  wlio  had  the  misfortune  to  witness 
a  fatal  case  which  occurred  in  the  Edinburgh  Royal 
Infirmar\'  in  1887  advised  Dr.  Kruger,  the  house-surgeon 
in  charge  of  the  patient,  to  take  up  the  subject  of  the 
absorption  of  carbolic  acid  by  the  skin  for  his  M.D.  thesis. 
Dr.  Kniger's  observations,  as  far  as  they  refer  to  children, 
were  made  in  the  wards  under  the  care  of  one  of  us  at 
the  Royal  Hospital  for  Sick  Children.  The  thesis,  for 
which  Dr.  Kruger  was  awarded  the  Syme  Surgical  Fellow- 
ship, has,  I  regret  to  say,  not  been  published.  I  may, 
however,  refer  to  the  more  important  results  which  Dr. 
Kruger  obtained. 

Before  doing  so,  hu>\i\ri,  ni  mv  ifii*i-  sliurilv  i<»  i in- 
case which  led  to  the  investigations.  It  was  that  of  an 
exceptionally  strong  and  healthy  male  infant,  aged  3 
months,  the  subject  of  double  talipes  equino-varus.  At 
1  p.m.  on  the  day  previous  to  that  fixed  for  the  operation 
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the  lower  limbs,  after  being  washed  with  soap  and  hot 
water,  and  rubbed  with  ether,  were  poulticed  with  bicar- 
bonate of  soda  for  four  hours.  A  1  in  60  carbolic  poultice 
(extending  up  to  just  below  the  knees)  was  then  applit^d 
for  four  hours.  A  weak  boracic  acid  poultice  was  applied 
overnight.  At  9.30  a.m.  the  following  morning  the  limbs 
were  again  washed  up,  and  a  1  in  60  carbolic  poultice  re- 
applied. Owing  to  the  admission  of  an  urgent  case,  the 
operation  on  the  child  had  to  be  postponed.  At  1.30  p.m., 
four  hours  after  the  application  of  the  second  carbolic 
poultice,  the  child  became  lethargic,  and  uttered  "  peculiar 
choky  cries."  At  8  p.m.  he  was  pale,  semi-comatose,  and 
perspiring  freely ;  pulse  small,  and  very  rapid  ;  breathing 
shallow  and  frequent ;  pupils  contracted ;  eyeballs  staring 
and  turned  up.  There  was  slight  spasmodic  twitchingsof 
the  upper  extremity,  and  the  temperature  had  ri.sen  to 
102°  F.  At  9  p.m.  the  pulse  was  scarcely  perceptible, 
and  there  was  persistent  vomiting.  The  urine  was  almost 
black  in  colour,  and  gave  after  distillation  a  strong 
reaction  of  carbolic  acid,  with  bromine  water  and  ferric 
chloride.  The  child  died  comatose  at  5  p.m.  the  following 
morning,  15^  hours  after  onset  of  the  symptoms. 

At  the  sectio  the  liver  showed  well-marked  furrows 
and  grooves  not  unlike  the  appearance  of  a  syphilitic 
liver,  but  on  section  'the  organ  appeared  to  be  quite 
normal.  Unfortunately,  no  mention  is  made  of  its  micro- 
scopic appearances.  The  kidneys  gave  absolutely  no 
evidence  to  the  naked  eye  of  any  catarrhal  or  inflam- 
matory change.  The  microscope,  however,  showed  well- 
marked  cloudy  swelling  and  some  necrosis  of  the  cells  of 
the  tubules.  The  vessels  were  markedly  congested,  niul 
there  were  small  ha3morrhage8  into  the  tubules. 

Kruger  has  shown  that  when  a  1  in  40  carbolic  poultice 
is  applied  to  the  skin  of  an  adult,  26*5  per  cent,  of  the 
carbolic  acid  which  enters  the  system  is  absorbed  in  the 
first  two  hours,  and  half  that  quantity  in  the  next  two  hours. 
Relatively  more  carbolic  acid  is  absorbed  by  increasing 
the  skin  area  to  which  it  is  applied  than  by  increasing 
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duration  of  itn  appHcHtinn.  Moreover,  it  wan  hIiowii 
that  if  the  skin  be  previously  sliaved  and  ncraped  with 
iKvap  and  watt»r,  niort'  than  donhh*  t!ii»  amount  of  phenol 
is  absorlu^d  within  periods  of  two  and  four  hours  respec- 
tively than  when  the  skin  has  had  no  previous  cleansing. 

In  the  case  of  childn»n,  41 '8  per  cent,  of  the  total 
amount  of  phenol  which  enters  the  system  is  absorbed  in 
the  first  two  hours  ;  in  other  words,  children  absorb  about 
75  per  cent,  more  than  adults  do  during  the  first  two 
hours.  This  fact,  combined  with  the  greater  vulnera- 
bility of  the  child's  nervous  system,  is  quite  enough  to 
account  for  the  number  of  cases  of  carbolic  intoxication 
which  have  been  recorded  as  having  occurred  in  children. 
Dr.  Kruger,  in  an  investigation  made  on  one  of  us,  found 
that  as  a  result  of  purifying  the  hands  and  forearms  with 
a  mixture  of  green  soaj),  spirit  and  lysol,  followed  by  1  in 
20  carbolic  acid,  and  of  dipping  the  hands  frequently  in  1 
in  60  carbolic  during  the  operation  (occupying  together  24 
hours),  35o*35  mgrs.  of  carbolic  acid  were  excreted  in  the 
urine  during  the  subsequent  28  hours — the  quantity 
corresponding  roughly  with  what  is  absorbed  when  a  1 
in  40  carbolic  poultice  is  applied  over  72  scpiare  inches  of 
skin  surface  for  four  hours. 

The  only  signs  of  injurious  action  observed  in  the 
subjects  of  Dr.  Kruger*s  experiments  were  carboluria  in 
several  instances,  and  in  one  case  considerable  restlessness 
during  the  night  of  the  application  of  the  phenol. 

In  the  cases  reported  by  Clement  Lucas  and  Arbiithnot 
Lane  in  which  carbolic  acid  coma  was  induced  by  the 
application  of  carbolic  compresses  to  the  skin  in  children, 
the  chief  symptoms  were  collapse,  weak-running  pulse, 
and  quick,  shallow  resi)iration,  sweating,  repeated  vomiting, 
and  lethargy,  passing  into  coma.  In  one  of  the  three 
cases  there  was  also  screaming,  and  this  patient  "vomited 
some  dark  fluid  which  appeared  to  be  imperfectly  digested 
beef-tea  It  is  e\'ident,  therefore,  that,  apart  from  the 

carboluria,  the  symptoms  of  a  toxic  dose  of  carbolic  acid 
absorbed   by  the  skin  liear  a  close  resemblance  to  those 
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which  are  supposed  to  be  due  to  delayed  chloroform 
poisoning.  Moreover,  as  in  the  latter,  there  is  the  same 
interval  of  well-being  between  the  application  of  the 
phenol  and  the  onset  of  the  symptoms.  The  rapidity 
with  which  carbolic  acid  is  absorbed  by  the  skin,  and  the 
fact  that  several  hours  may  elapse  before  any  toxic 
symptoms  manifest  themselves,  render  it  important  that 
the  surgeon  should  inquire  into  the  possibility  of  carbolic 
poisoning  before  attributing  symptoms  after  operation, 
such  as  we  have  mentioned  above,  either  to  delayed 
chloroform  poisoning  or  to  some  condition  associated  with 
the  operation  itself,  or  to  wound  infection. 

Since  Dr.  Kruger  made  these  observations,  the  applica- 
tion in  the  Edinburgh  Children's  Hospital  of  carbolic  acid 
in  the  form  of  a  poultice  dressing  has  been  discontinued. 
In  the  case  we  are  considering  carbolic  acid,  in  the  form 
of  a  5  per  cent,  solution,  was  one  of  the  substances  used 
to  purify  the  skin  the  night  before  the  operation ;  but  as 
it  was  immediately  washed  off  with  sterile  water,  and  an 
antiseptic  dressing  applied,  the  amount  of  the  drug 
absorbed  must  have  been  so  slight  that  carbolic  acid 
poisoning  may  be  definitely  excluded. 

2.  Fat  Emholism. 

The  possibility  of  fat  embolism  as  a  cause  of  death  in 
such  cases  has  suggested  itself  to  many.  Watson  Cheyne, 
in  criticising  Dr.  Guthrie's  original  paper,  laid  stress  on 
this  as  the  probable  cause  of  death  in  some  of  the  cases, 
and  considered  that  the  absence  of  a  careful  examination 
of  the  lungs  and  brain  was  an  unfortunate  omission.  One 
reason  why  the  possibility  of  fat  embolism  suggested  itself 
in  our  case  was  that,  during  the  operation,  which  con- 
sisted, as  already  stated,  in  the  subperiosteal  removal  of 
a  wedge  of  bone  from  the  inner  aspect  of  the  lower  end 
of  the  diaphysis  of  the  femur,  about  a  teaspoonful  of 
yellow  fluid  fat  was  seen  to  exude  from  the  bone.  It 
should  be  stated,  however,  that  one  of  us,  who  is  in  tlu' 
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habit     .    ,;......... ^   ;...       jioration  for  knock-knee,  has 

since  observed  this  on  sevenil  occasions  without  any 
untowanl  result.  The  circumstances,  too,  that  death 
iKVurred  c|uite  unexpectedly,  and  was  preceded  by  some 
cyanosis,  seemed  to  add  to  the  possibility  of  fat  embolism. 
A  careful  search  was  therefore  made  for  evidence  in 
favour  of  this  view. 

It  must  be  admitted  that  many  of  the  symptoms  which 
\vore  present  in  our  case,  and  which  Guthrie  regards  as 
typical  of  delayed  chloroform  poisoning,  may  be  seen  in 
severe  cases  of  fat  embolism.  It  is  now  generally  admitted 
that  fat  embolism  is  far  from  uncommon,  and  that  in  mild 
degrees  it  is  unattended  with  symptoms.  In  the  fatal 
cases,  which,  on  the  other  hand,  are  very  rare,  no  ditti- 
culty  is  found  in  demonstrating  microscopically  a  large 
amount  of  fat,  at  any  rate  in  the  lungs.  Welsh  states 
that  considerably  over  one  half  of  the  pulmonary  capillaries 
may  be  blocked  by  cylinders  and  drops  of  oil.  In  our 
case  fat  was  present  in  small  amount,  many  sections  from 
different  parts  of  the  lungs  being  examined  before  blocked 
capillaries  were  found,  and  though  it  is  stated  that  in 
such  cases  fat  in  the  systemic  capillaries  may  be  only 
slight,  in  the  present  case  it  could  not  be  demonstrated  in 
a  mngle  vessel  on  the  aortic  side  of  the  circulation. 

With  the  presence  of  multiple  htemorrhages  in  the 
lungs,  along  with  a  small  amount  of  fat  in  a  few  of  the 
capillaries,  it  might  at  first  sight  appear  that  we  need  not 
go  further  for  an  explanation  of  the  death.  In  order  to 
ascertain  the  extent  of  the  blocking  a  large  number  of 
sections  were  made  of  different  parts  of  both  lungs.  It  is 
to  be  noted,  however,  that  the  actual  emboli  were  very 
few  in  number,  and  were  only  seen  in  minute  vessels. 

Next,  as  to  the  possible  source  of  this  fat.  The  most 
natural  explanation,  of  course,  would  be  that  it  came 
from  the  bone.  Although  this  cannot  be  definitely  dis- 
proved, we  are  of  opinion  that  there  is  strong  evidence 
pointing  to  the  liver  as  the  source.  As  already  noted  in 
the  flo<-Mi'nri..n  <if  rlw  niurluM  histology  of   the  liver,  the 
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disintegration  of  the  cells  extended  to  the  central  zones, 
and  the  enormous  accumulation  of  fat  in  them,  coupled 
with  the  presence  of  a  considerable  amount  of  oil  in  some 
of  the  large  hepatic  veins,  seems  to  us  to  account  for  all 
the  fat  present  in  the  lungs.  Even  admitting  the  deriva- 
tion of  some  of  the  fat  from  the  bone,  we  are  strongly  of 
opinion  that,  considering  its  small  amount,  its  presence 
must  be  regarded  merely  as  an  incident  in  the  case,  and 
that  the  fatal  termination  was  not  to  be  attributed  to  it. 
We  are  quite  at  one  with  Dr.  Guthrie  in  the  view  that  fat 
embolism  is  not  such  a  potent  cause  of  death  as  many 
believe.  It  is  a  remarkable  fact  that  few  cases  of  death 
from  undoubted  fat  embolism  have  been  recorded  in 
recent  years,  and  we  are  inclined  to  believe  that  many 
cases  which  were  so  recorded  in  the  pre-antiseptic  days 
were  in  reality  cases  of  septic  phlebitis  with  subsequent 
pulmonary  infarction. 

3.  8epsin. 

As  long  ago  as  1874  Koch,  in  an  article  on  "  Chloro- 
form and  its  Employment  in  Surgery,"  states  that,  in  his 
opinion,  a  glance  at  the  literature  suffices  to  show  that 
death  in  cases  of  so-called  chronic  chloroform  poisoning  is 
not  due  to,  or  hastened  by,  the  chloroform,  but  is  the 
result  of  intense  septic  poisoning.  Many  recent  writers, 
<»n  the  other  hand,  hold  that  some  deaths  which  have  been 
attributed  to  delayed  shock  or  acute  sepsis  are  in  reality 
cases  of  delayed  chloroform  poisoning.  It  must  be 
admitted  at  once  that  there  is  often  great  difficulty  in 
distinguishing  the  two  conditions  on  clinical  grounds  alone, 
because  the  symptoms  described  in  connection  with  delayed 
chloroform  poisoning,  viz.,  severe  and  persistent  vomiting, 
small  and  rapid  pulse,  albuminuria,  and  occasionally  jaun- 
dice, restlessness,  cerebral  excitement,  and  coma,  may  be 
met  with  also  in  cases  of  acute  sepsis — for  example,  in 
fulminating  a])])endicitis.  In  our  present  case,  as  far  as 
can  lie  judged  from  tlie  naked-eye  appearances,  the  wound 
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wax  absolutely  healthy.  FiliiiH  from  the  blood-Htained 
s«»ruiii  in  iu  vicinity  showed  no  f^reat  increase  of  poly- 
inorphi>-iiucIear  leucooyten.  Further,  niicroHcopic  HectionM 
nf  the  ed^»8  of  the  wound  j^ave  no  histological  or  bacterio- 
logical evidence  of  a  local  infection.  The  multiple  htemor- 
rhages  in  the  lungs  made  us  suspicious  of  a  septictemic 
condition.  As  has  already  been  mentioned,  cultures  froih 
the  lungs  yielded  a  pure  g^wth  of  the  pneumococcua 
It  is  well  known,  however,  that  the  pneuniococcus  may  be 
cultivated  from  the  respiratory  nnicosa  without  a  pneumo- 
coccal infection  being  necessarily  present,  and  it  is 
interesting  to  note  that  in  the  sections  of  the  lungs  stained 
for  bacteria  none  were  found  except  in  the  bronchi,  and 
that  along  with  the  few  pneumococci  other  bacteria, 
probably  putrefactive,  were  present. 

Histologically,  too,  there  was  no  evidence  of  pneumonia. 
The  fact  that  pneumococci  were  present  is  interesting, 
however,  as  it  is  known  that  fat  embolism  is  associated 
with  a  pneumonic  condition,  and  quite  ]X)ssibly  the  vascular 
disturbance  paves  the  way  for  infection  by  pneumococci 
accidentally  present  in  the  upper  respiratory  vessels. 
'I'here  was  no  evidence,  however,  of  infection  proceeding 
either  from  the  wound  or  from  the  lungs.  It  nmst  be 
remembered,  however,  that  it  is  sometimes  impossible  to 
<»btain  post-mortem  bacteriological  evidence  of  a  general 
septicaemia — a  fact  which  shows  the  importance  of  a 
bacteriological  examination  of  the  blood  during  life.  It  is 
to  be  regretted  that  this  was  not  done  in  the  present  case. 

Having  excluded  carbolic  poisoning  and  fat  embolism 
sufficient  to  cause  death,  and  sepsis,  we  are  left  with 
chloroform  as  the  most  reasonable  explanation  of  the 
changes  in  the  tissues,  changes  which  are  evidently  the 
result  of  an  active  protoplasmic  poison. 

We  must  admit,  however,  that  we  are  able  i«»  lu.siancu 
cases  in  which  the  evidence  as  to  the  cause  of  death  was 
strongly  in  favour  of  sepsis,  and  in  which  the  post-mortem 
findings,  as  well  as  the  symptoms,  were  practically  the 
same  as  those  met  with  in  delayed  chloroform  poisoning. 
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The  best  examples  of  such  cases  are  to  be  found  in  deaths 
after  operation  for  acute  peritonitis,  for  suppurative  sal- 
pingitis, and  for  other  more  or  less  acute  infective  con- 
ditions within  the  abdomen. 

We  shall  show  microscopical  preparations  and  micro- 
photographs  from  the  heart,  liver,  and  kidneys  of  a  child, 
aged  6  years,  who  died  nine  days  after  an  operation  for 
recurrent  perityphlitis.  The  symptoms  in  this  case  were 
indistinguishable  from  those  which  are  supposed  to  be 
characteristic  of  delayed  chloroform  poisoning,  and  the 
specimens  show  changes  identical  with  those  which  some 
maintain  are  characteristic  of  that  condition.  The  child 
was  operated  on  during  a  quiescent  period.  The  omentum 
was  thickened  and  adherent  to  the  caecum.  In  separating 
it  to  look  for  the  appendix,  two  foci  of  necrotic  granula- 
tion tissue,  mixed  with  a  few  drops  of  inspissated  pus, 
were  opened  into.  The  appendix  was  discovered  after 
considerable  search  :  it  was  only  an  inch  in  length,  was 
only  slightly  thickened,  and  contained  no  concretion.  As 
it  did  not  appear  to  have  been  responsible  for  the  peri- 
typhlitis, and  as  its  position  was  such  that  its  removal 
would  have  been  attended  with  great  difficulty,  it  was 
deemed  advisable  to  leave  it  alone. 

Post -mart  em  examination  —  Etvtemal  aytjtearances.  — 
Small  ulcers  and  excoriations  over  the  external  surface  of 
the  upper  and  lower  lips ;  the  teeth  are  all  carious,  and 
the  surrounding  gums  thickly  studded  with  small  ulcers 
exuding  pus.  Ulcerations  in  the  buccal  cavity ;  no  ap- 
pearance of  ulceration  or  congestion  in  pharynx. 

The  abdominal  wound,  which  corresponds  in  situation 
and  direction  to  the  usual  incision  for  appendicectomy, 
is  healed,  with  the  exception  of  the  middle  portion,  which 
is  patent,  and  communicates  with  a  subcutaneous  sinus 
extending  downward  towards  the  lower  end  of  tlie 
incision.  This  sinus  does  not  comnninicat«  with  tlie 
abdominal  cavity. 

Heart. — No  increase  in  the  <iiuiiiiiiy  of  pericardial  fluid. 
Several    capillary    ha?morrhagos  are    scattered    over    the 
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|HwU»nor  auil  upper  surfaces  of  the  pericanlium  and  over 
the  bast*  of  the  heart  poHteriorly ;  no  pericarditis;  no 
endocarditis.  The  only  noteworthy  feature  about  the  heart 
was  that  it  was  rather  paler  and  more  friable  than  nornml. 

Lufigtt, — No  fluid  in  subpleural  sac,  and  no  pleurisy. 
Both  lung's,  but  especially  the  right,  show,  over  their 
several  lobes,  nuniei*ous  subpleural  lueniorrhages  varying 
in  size  and  extent.  In  the  lower  lobe  of  the  right  lung, 
hiemorrhages  in  the  substance  of  the  organ.  The  lungs 
«re  cedeniatous,  but  there  is  no  pneumonic  consolidation. 
The  bronchial  glands  are  not  caseous.  There  is  no 
evidence  of  diphtheritic  or  other  septic  inHamniation  in 
the  larynx  or  trachea. 

Abdomen. — There  is  no  evidence  of  recent  peritonitis, 
but  in  the  region  of  the  ciecum  the  bowels  are  matted 
together  by  fibrous  adhesions,  which  are  attached  to  the 
parietal  peritoneum.  .  A  piece  of  the  omentum  is  found 
to  have  been  stitched  over  the  front  of  the  caecum,  and 
the  wall  of  the  ileum,  about  three  inches  above  the  ileo- 
I'lecal  valve,  has  been  transversely  inverted  for  one  third 
of  its  circumference  by  a  continuous  Lembert  suture. 
Neither  in  this  region  nor  in  the  neighbourhood  of  the 
cjecum  or  appendix  has  there  been  any  apparent  leakage 
f nmi  the  bowels ;  the  signs  of  acute  peritonitis  are  entirely 
wanting.  The  appendix,,  only  one  inch  long,  is  some- 
what thickened  and  situated  on  the  posterior  aspect  of 
the  ca?cum.  There  are  no  tuberculous  glands  in  the  region 
of  the  ciecum  or  elsewhere -iur  the  abdomen. 

Liver. — The  liver  is  not  enlarged ;  the  surface  is  very 
yellow  and  slightly  mottled.  On  section  the  portal 
spaces  are  prominent  as  dark  red  lines,  but  the  lobules 
are  of  a  uniformly  pale  yellow  appearance.  The  central 
veins  are  not  visibly  distended.  There  are  no  area«  of 
focal   necrosis  ;  no  gall-stones. 

The  spleen  is  not  enlarged.  Its  tissue  is  firm.  The 
Malpighian  bodies  are  prominent. 

Kidneys. — The  superficial  and  deep  coii^  a  ait  .-»ollen, 
and  present  a  uniformly  pale  yellow  appearance. 
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Alimentary  canal, — The  pharynx  is  healthy,  but  the 
(Esophagus,  three  quarters  of  an  inch  below  the  level  of 
the  larynx,  begins  to  exhibit  intense  inflammation  of  its 
wall,  going  on  to  complete  necrosis  of  the  mucous 
membrane.  This  condition  extends  throughout  the  whole 
of  the  remaining  portion  of  the  oesophagus,  but  it 
apparently  ceases  at  the  cardiac  orifice  of  the  stomach. 
The  necrosed  mucous  membrane  is  swollen,  varies  in 
colour  from  dark  brown  to  black,  is  soft  in  consistence 
and  easily  detachable,  and  presents  an  irregular,  shaggy 
appearance.  The  submucous  coat,  the  muscular  coat, 
and  the  surrounding  fibrous  tissue  of  the  mediastinum 
are  swollen  and   infiltrated  with  blood. 

The  stomach  is  filled  with  dark  coffee-gi'ounds,  as  is 
also  the  upper  part  of  the  small  intestine.  The  mucous 
membrane  of  the  stomach  is  perfectly  healthy,  as  is  that 
of  the  small  intestine,  with  the  exception  of  the  Peyer's 
patches  towards  the  middle  of  the  ileum,  which  are 
slightly  swollen.  The  mucous  membrane  of  the  caecum, 
of  the  ascending,  transverse,  and  descending  colon,  show 
scattered  areas  of  haemorrhage,  which  become  more 
numerous  and  extensive  as  we  approach  the  rectum,  where 
the  whole  mucous  membrane  is  infiltrated  with  blood. 
There  is,  however,  no  necrosis  or  ulceration  of  the  mucous 
membrane  of  the  large  intestine. 

Brain  shows  no  gross  lesion.  Bone  marrow  :  there  is 
no  increase  in  its  amount,  nor  in  its  vascularity. 

Microscopical  appear  a  Hces^-^CEsophagtui.^^The  most  in- 
teresting point  about  the  oesophagus,  besides  the  necrosis 
of  its  mucous  membrane  and  the  liasmorrhagic  inflammatory 
condition  of  its  wall,  is  the  presence  of  certain  organisms. 
Superficially  in  the  mucous  membrane  micrococci  are  seen, 
chiefly  streptococci,  but  these  appear  to  be  an  accidental 
contamination.  The  most  striking  feature  is  the  presence 
of  long  and  delicate  organisms,  which  extend  more  deeply 
into,  and  more  diffusely  throughout  the  oesophageal  wall, 
and  in  many  situations  form  definite  colonies.  This 
organism    is   more  diflficuit  to  stain,  and  does  not*  retain 
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thu  HtHiii  in  (rnimiii*8  inethod.  It  currvHponds  in  ujm 
ance  to  one  of  the  mouth  orgnniHinH,  iind  belongs  probably 
t«i  the  leptothrix  p^roup.  This  or^mism  is  in  all 
probability  the  causal  factor  in  the  production  of  the 
local  necrosis  of  the  mucous  membrane  of  the  oesophagus 
and  the  other  more  generalised  toxic  changes.  The 
demonstration  of  this  mouth  organism  in  the  cesopha^us 
is  of  importance  in  })ointing  to  the  pn)bable  source  of 
'■  -  1.    esjwcially  as  in  this   ca.se    no    site    of  ])rimary 

1  can   b^  determined  in  the  abdominal  cavity. 

Kj:a initiation  of  rectum, — The  mucous  membrane  of  the 
rectum  is  widely  infiltrated  with  blood,  but  not  necrosed  ; 
no  orjfanisms  can  be  demonstrated ;  the  leucocytes,  which 
have  emigrated  from  the  blood,  are  chiefly  polymorpho- 
imclear  leucocytes, 

Lii't-r. — In  the  fresh  frozen  section  stained  with  sudAii 
there  is  a  very  diffuse  fatty  degeneration  of  the  liver 
cells.  In  many  lobules  this  ajiparently  starts  in  the 
central  zone  around  the  central  vein,  where  the  liver 
cells  in  many  cases  have  undergone  complete  dissolution 
consequent  on  a  preceding  fatty  change.  In  some 
lobules,  however,  the  intermediate  zone  shows  complete 
disintegration  of  the  liver  cells,  exactly  analogous  to  that 
seen  around  the  central  vein  in  other  lobules.  Around 
the  portal  space  only  a  single  layer  of  liver  cells  has  not 
suffered  in  the  general  fatty  degeneration.  The  fat  is  in 
the  form  of  minute  graimles  or  large  globules,  which 
completely  fill  the  cell.  The  nuclei  of  some  cells  also 
show  the  presence  of  small  fat  globules.  Where  the 
liver  cells  have  been  completely  disintegrated — that  is, 
in  the  intermediate  zone  of  some  lobules  and  around 
the  central  veins  in  others — they  have  been  replaced  by 
dilated  capillaries.  In  a  paraffin  section  many  of  the 
liver  cells  around  the  portal  spaces,  although  they  do  not 
show  any  fatty  degeneration,  present  the  appearance  of 
early  necrosis.  Their  protoplasm  is  hyaline  in  appearance, 
and  the  nuclei  of  many  cells  have  entirely  disappeared. 

Kidnei/ft. — In    the    fresh    frozen    section    stained    with 
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Sudan  fatty  changes  are  found  to  be  limited  to  iln 
ascending  limbs  of  the  loop  of  Henle,  and  to  the  cells 
of  the  straight  tubules  of  the  cortex  and  medulla.  No  fat 
can  be  demonstrated  in  the  cells  of  the  convoluted  tubules. 
In  a  paraffin  section  the  secreting  cells  of  the  convoluted 
tubules  show  granular  swelling,  and  many  show  partial 
granular  disintegration.  Tlie  luniina  of  these  tubules 
are  dilated  and  filled  with  granular  detritus. 

H^art. — Fresh  frozen  sections  stained  with  sudan  >hu\v 
an  extremely  diffuse  and  uniform  fatty  degeneration  of 
its  muscle-fibres.  This  affects  the  muscle-cells  throughout 
their  entire  substance.  The  fat  is  in  the  form  of  minute 
granules  arranged  in  definite  linear  rows.  In  the  paraffin 
sections  the  transverse  striation  of  the  muscle-cells  is 
seen  to  be  well  preserved,  and  there  is  no  evidence  of 
fragmentation. 

Lungs. — The  fresh  sections  fail  to  demonstrate  the 
presence  of  fat  emboli.  Paraffin  sections  show  extensive 
haemorrhages  into  the  subpleural  tissue  and  into  the  sur- 
rounding alveoli.  There  is  no  predominance  of  poly- 
morpho-nuclear  leucocytes  in  these  situations.  The 
minute  bronchi  exhibit  capillary  bronchitis.  No  organ- 
isms can  be  demonstrated  in  the  lung. 

How,  then,  are  we  to  account  for  such  an  extreme 
fatty  change  in  the  internal  organs  ?  Unfprtunately,  it 
is  impossible  to  say  how.  far  the  organs  were  healthy 
before  the  operation.  Possibly  a  certain  amount  of 
degeneration  may  have  been  present  in  the  liver  as 
the  result  of  the  long-continued  absorption  from  the  cascal 
region.  We  are  indebted  to  our  colleague,  Dr.  John 
Thompson,  for  specimens  showing  the  same  extreme  fatty 
change  in  the  livers  of  two  children  (to  neither  of  whom 
had  chloroform  been  administered),  who  died,  the  one 
aged  10  months,  from  diarrhoea  followed  by  broncho- 
pneumonia, the  other  aged  9  months,  after  an  illness  of 
five  weeks,  from  broncho-pneumonia  following  influenza. 
It  cannot  be  denied,  therefore,  that  an  extreme  degree  of 
fatty  change  in  the  liver  may  occur  apart  altogetlier  from 
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chK>n>f(»rin.  And  if  anything  like  the  »anu»  degree  were 
presi»nt  in  our  perityphlitis  case,  it  is  easy  to  understand 
1h»w,  as  Guthrie  suggests,  chlurofunn  may  act  as  the  "last 
straw."  On  the  other  hand,  one  of  us  operated  recently 
on  a  lK»y  suffering  from  general  8U])purative  peritonitis 
secondary  to  a  gangrenous  appendix,  which  lay  in  contact 
with  the  under  surface  of  the  liver,  the  ciecum  not  having 
descended  into  the  right  iliac  fossa.  In  this  ca.se  the 
liver,  which  was  exposed  at  the  operation,  appeared,  as 
far  as  could  be  judged  by  the  naked  eye,  to  be  |)erfectly 
healthy.  The  abdomen  was  drained  through  four 
openings  and  the  patient  made  an  uninterrupted  recovery, 
so  that  unfortunately  we  had  no  opportunity  of  further 
investigation  of  the  liver.  If  the  heart  and  kidneys 
were  as  healthy  as  the  liver  appeared  to  be,  it  is  quite 
possible  that  the  chief  explanation  of  the  boy's  recovery 
lies  in  the  fact  that  the  toxins  were  not  sufficiently 
poisonous  to  set  up  degenerative  changes,  and  that  had 
the  liver  been  fatty,  he  would  possibly  have  died. 

Turniug  next  to  the  condition  of  the  heart  and  kidneys 
in  the  child  w^ho  died  after  the  operation  for  recurrent 
perityphlitis,  we  found  that  both  these  organs,  especially 
the  heart,  showed  the  same  high  degree  of  fatty  change 
as  the  liver ;  indeed,  one  seldom  meets  with  such  an  ex- 
treme and  diffuse  fatty  change  in  the  heart  as  is  seen  in 
this  case.  It  is  interesting  in  this  connection  to  note  that 
in  the  clinical  record  of  the  case  special  reference  is  mad(» 
to  the  irregularity,  as  well  as  to  the  frequency,  of  the 
pulse.  It  should  be  mentioned  also  that  there  was  no 
albumin  in  the  urine  prior  to  the  operation,  and  that  a 
small  amount  was  present  after  it.  Now,  even  admitting 
that  there  may  have  been  a  considerable  amount  of  fatty 
change  in  the  liver  before  the  operation,  it  is  hardly 
reasonable  to  suppose  that  a  cliild  who,  prior  to  the 
operation,  was  going  about  in  comparatively  good  health, 
could  have  an  equal  amount  of  fatty  change  in  the  heart 
and  kidneys.  The  supposition,  therefore,  is  that  such  an 
intense  fatty  change  as  these  organs  presented  must  have 
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developed  after  the  operation ;  and,  if  so,  what  we  want  to 
know  is  how  far  the  condition  was  produced  by  sapraemia 
— or  by  septic  infection — and  how  far  by  chloroform. 
We  are  not  prepared  to  give  a  definite  answer  to  this 
question  without  further  investigation. 

In  the  case  we  are  now  discussing,  although  the  micro- 
scope showed  that  the  heart  was  intensely  fatty  through- 
out, yet  to  the  naked  eye  the  organ  did  not  appear  to  be 
much  affected,  and  had  it  not  been  for  our  special  interest 
in  the  subject  of  this  communication  it  would  probably  not 
have  been  considered  necessary  to  examine  it  microscopi- 
cally.    And  the  same  may  be  said  of  the  kidneys. 

The  subject  appears  to  us  not  to  have  received  the 
attention  it  deserves,  and  we  think  that  pathologists  would 
do  well  to  inquire  more  closely  than  has  hitherto  been 
done  into  the  exact  nature  and  causation  of  the  degenera- 
tive changes  found  in  the  organs  in  "surgical ''  post  mortems. 

Every  surgeon  who  has  closely  watched  patients  after 
operations  in  cases  of  acute  appendicitis — and  occasionally 
also  after  operations  performed  during  the  quiescent 
period — must  have  observed  the  critical  condition  in  which 
he  occasionally  finds  his  patient  about  forty-eight  hours 
or  so  after  the  operation.  The  "  chloroform  sickness " 
has  persisted,  the  vomited  matter  is  of  the  dark  haemor- 
rhagic  type  already  referred  to ;  the  patient  has  become 
rapidly  emaciated;  the  pulse  is  small,  rapid,  and  often 
irregular;  there  is  sleeplessness,  often  extreme  restless- 
ness, and  the  patient  is  threatened  with  death  from  col- 
lapse ;  the  urine  contains  a  trace  of  albumin ;  there  is  no 
complication  connected  with  the  wound,  no  pain,  no 
increase  of  tenderness,  and  no  distension  ;  nevertheless,  the 
patient  is  in  a  very  critical  condition,  and  the  surgeon 
fears  either  general  toxaemia,  or  the  connnencement  of  a 
spreading  peritonitis.  Should  no  impi'ovement  set  in,  the 
surgeon  will  probably  deem  it  necessary  to  open  up  the 
wound  and  investigate  the  deeper  parts.  Fortunately,  he 
may  find  nothing  wrong  at  the  seat  of  openition,  and  after 
adopting  certain  thempeutic  measures,  he   is  relieved  to 
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tiiul  that  during  Ihe  next  twenty-four  hourH  the  patiiMit^n 
condition  may  have  improved  to  such  an  extent  a»  to  call 
for  no  further  anxiety. 

What  is  the  exact  eaune  \>f  the  Hyniptoin«  in  8uch  cases  ? 
Arc  wf  dealing",  tliougli  in  a  milder  degree,  with  the  same 
acute  fatty  deg'enerative  changes  that  we  can  demonstrate 
as  having  occurred  in  the  fatal  cases?  and,  if  so,  what 
shaiv  has  tlu»  chloroform  taken  in  bringing  them  ahout  'f 
We  should  be  interested  to  hear  if  those  surgeons  who 
invariably  use  ether  in  such  cases  have  had  the  same 
experience. 

It  is  not  our  intention  to  discu.ss  or  compare  the  rela- 
tive merits  of  chloroform  and  ether,  or  to  throw  further 
discredit  on  an  already  too  much  abused  drug.  We  are 
of  opinion,  however,  that  every  endeavour  should  be  made 
to  arrive  at  a  true  estimate  of  the  harmful  after-effects  of 
chloroform.  If  it  be  proved  that  in  effective  conditions 
such  as  we  have  been  considering  chloroform  is  capable 
of  so  adding  to  the  harmful  effects  already  produced  by 
bacterial  toxins  as  to  pla}*  the  role  of  the  "  last  straw," 
the  question  of  substituting  ether  must  be  seriously  con- 
sidered even  by  those  who  advocate  chloroform. 

Vomiting, — All  authors  who  have  written  on  the  sub- 
ject of  delayed  chloroform  poisoning  draw  attention  to  the 
severity  of  the  vomiting.  Guthrie  says  vomiting  was  a 
marked  feature  in  all  but  one  of  his  cases ;  "  it  was  copious, 
frequent,  and  persistent,  and  the  vomited  matter  sooner 
or  later  almost  exactly  resembled  the  dregs  of  beef-tea." 
Our  own  experience  fully  confirms  these  observations. 
Indeed,  we  have  been  so  much  impressed  by  the  character 
of  the  vomiting  that  we  have  thought  it  worth  while  to 
inquire  somewhat  closely  into  the  frequency  and  circum- 
stance of  its  occurrence,  with  the  view  of  throwing  more 
light,  if  possible,  on  its  true  significance,  and  of  ascertain- 
ing how  far  it  may  be  regarded  as  a  measure  of  the  toxic 
acticm  of  chloroform.  For  the  last  twelve  months  the 
house-surgeons  at  the  Royal  Edinburgh  Hospital  for  Sick 
Children,  aided    by  the   w^ard-sister,    have   recorded  the 
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nature  and  frequency  of  the  vomiting  on  the  temperature 
charts  by  means  of  red  dots,  one  for  each  act  of  vomiting, 
small  dots  being  used  for  retching  or  slight  vomiting,  and 
large  dots  when  it  is  more  copious.  More  recently  we 
have  indicated  the  beef-tea-like  vomiting  by  black  dots. 
Taking  the  last  500  operations  performed  inside  the 
hospital  during  the  past  twelve  months,  Dr.  Dunbar,  the 
last  house-surgeon,  to  whom  we  are  indebted  for  the 
following  statistics,  finds  that  in  10  per  cent,  the  vomiting 
was  of  a  severe  type ;  that  is  to  say,  it  was  repeated  from 
8  to  46  times,  and  lasted  from  24  hours  to  3  days,  and 
in  one  or  two  instances  even  longer.  The  vomited  matter 
consisted  at  first  of  gastric  juice  largely  diluted  with 
muctis ;  a  little  later  it  contained  some  yellow  or  green 
bile,  or  was  mixed  with  water  or  undigested  milk,  when 
either  of  these  had  been  given.  At  a  later  stage  it 
generally  became  more  copious,  and  took  the  form  of  a 
dark  green  watery  fluid,  while  finally,  in  the  most  severe 
cases,  amounting  to  about  2  per  cent,  of  the  total,  it 
became  of  a  dark  brown  colour  and  flaky,  like  thick 
beef-tea. 

As  regards  the  nature  of  the  operation  in  the  50  cases 
(10  per  cent.)  of  severe  vomiting,  it  was  found  that  21 
were  for  tuberculous  cervical  glands,  while  the  remainder 
were,  for  the  most  part,  serious  operations,  and  frequently 
abdominal.  Speaking  generally,  however,  it  was  found 
that  the  severity  of  the  vomiting  was  to  a  large  extent  in 
proportion  to  the  duration  and  severity  of  the  operation. 
A  study  of  the  vomiting  after  the  operations  for  the 
radical  cure  of  hernia  affords  conformable  evidence  of  this 
fact.  In  children  this  is  a  comparatively  simple  operation, 
and  the  average  duration  of  the  ana)sthesia,  including  its 
induction,  is  only  twenty  minutes.  After  the  107  opera- 
tions for  hernia  performed  during  the  past  year,  the 
vomiting  was  severe  in  only  6  ctuses,  and  of  these  3  were 
attended  with  complications  necessitating  a  more  pro- 
longed ana?sthesia.  Another  point  which  these  statistics 
seem  to  bring  out  is  that  severe  vomiting  is  more  frequent 
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in  patitMit«i  uufferinjc  fmin  any  form  of  infective  difleaMe — 
whothor  acute  or  chronic — than  it  is  in  children  who  arc 
frtv  from  such  disease.  It  wa»  found  that  90  per  cent, 
of  the  case*  of  severe  vomiting  were  operated  on  for  some 
infective  disease,  whereas  only  42  per  cent,  of  those  in 
which  the  vomitinj?  wa.s  either  absent  or  very  slight  were 
for  infective  conditions.  This  may  partly  serve  to  explain 
the  comparative  absence  of  severe  vomiting  after  operation 
for  hernia.  Occasionally,  however,  striking  exceptions 
i)ccur — to  wit,  the  fact  that  the  two  cases  which  we  have 
here  recorded  as  examples  of  delayed  chlorofonn  poisoning 
were  after  operations,  for  uncomplicated  hernia  and  genu 
valgum. 

As  to  the  nature  of  the  dark  brown  fluid,  we  may 
take  it  that  it  is  due  to  altered  blood,  derived  in  the 
majority  of  cases  from  the  capillaries  of  the  gastric 
mucous  membrane.  This  symptom,  like  the  others,  is, 
however,  common  to  a  variety  of  conditions  ;  for  we  find 
it  occurring  after  various  poisons  taken  by  the  mouth,  in 
acute  yellow  atrophy,  in  icterus  gravis,  in  various  septi- 
ca»mia.s,  amongst  Avhich  may  probably  be  included  the 
majority  of  the  cases  of  so-called  post-operative  ha?mate- 
mesis.  We  have  already  shown  that  it  may  be  produced 
experimentally  by  the  subcutaneous  inoculations  of  chloro- 
form, even  in  small  doses,  and  Ungar  has  produced  severe 
gastro-adenitis  in  dogs  by  repeated  inhalations  of  chloro- 
form. 

But  here,  again,  we  meet  with  the  initial  difficulty  in 
distinguishing  the  hfemorrhagic  form  of  vomiting  occurring 
in  delayed  chloroform  poisoning  from  that  which  not 
infrequently  occurs  in  septicaemia.  If  the  latter  com- 
plication can  be  definitely  excluded,  we  are  left  with 
chloroform  as  the  only  reasonable  explanation. 

How,  then,  is  the  haemorrhage  actually  produced  :  A: 
first  it  may  be  supposed  that  it  is  the  direct  mechanical 
result  of  the  repeated  and  severe  retching,  an  explanation 
which,  we  venture  to  think,  has  been  too  readily  accepted. 
Two  strong  arguments  can  be  brought  against  this  view, 
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viz.,  (1)  That  haemorrhagic  vomiting  i«  by  no  means  pre- 
ceded by  frequent  or  violent  retching;  (2)  that  very 
violent  retching  is  often  seen  in  severe  bilious  attacks 
without  a  trace  of  blood  in  the  vomited  matter.  By  some 
it  has  been  suggested  that  the  haemorrhage  is  the  result 
of  an  acute  gastritis  due  to  the  swallowing  of  a  certain 
amount  of  chloroform  vapour.  But,  as  has  also  been  seen 
from  the  experiments  on  rabbits,  a  local  lesion  in  the 
gastric  mucosa  may  be  due  to  "chloroform  absorbed  by  the 
blood  and  excreted  into  the  stomach  by  the  gastric  glands. 
This  appears  to  us  to  be  the  most  reasonable  explanation 
of  the  petechial  gastric  haemorrhages.  We  must  remember, 
however,  that  severe  parenchymatous  changes  in  the  liver 
must  almost  of  necessity,  by  interfering  with  the  circula- 
tion, lead  to  increased  hyperaemia  of  the  gastric  mucosa, 
which  in  its  turn  favours  the  occurrence  of  capillary 
ecchymosis.  This  haemorrhagic  form  of  vomiting  is  almost 
invariably  associated  with  grave  constitutional  disturbances, 
as  evidenced  by  the  collapse,  rapid  and  feeble  and  some- 
times irregular  pulse,  restlessness,  and  frequently  also 
cerebral  excitement,  a  combination  of  symptoms  which 
point  to  a  general  toxic  condition  due  either  to  organismal 
infection  or  to  an  auto-intoxication  set  up  by  the  chloro- 
form. 

Experimental  Obskrvations. 

Fourteen  experiments  have  been  ])erformed  to  demon- 
strate the  action  of  chloroform  on  the  tissues,  when  induced 
by  subcutaneous  injection,  and  when  administered  in  the 
ordinary  way  by  inhalation. 

The  experiments  have  been  performed  on  rabbits.  C)t 
those  fourteen  experiments,  only  six  will  be  referred  to  at 
present.  The  method  of  subcutaneous  injection  was 
adopted  in  order  to  (l('!]u>nstrMt(«  iho  full  action  of  th(» 
drug  on  the  tissues. 

KxTERiMENT  1. — A  rabbit  weighing  5  lbs.  2  oz.  was 
injected  unbent anemutly  with  2  c.c.  of  pure  chloroform.  In 
a  few  minutes  the  animal   becanu*  extremely  drowsy,  and 
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for  8ome  hourn  aftt'r  wiw  inanifeMtly  uiidi>r  the  iicti<»ii  uf 
the  drug.     In  the  evening  it  had  perfectly  recovered,  wan 

nionnj^  alM>iit  freely,  und  t«>ok  fcHul.  Next  morning  the 
aninml  looked  perfectly  well,  and  ate  freely.  Twenty- 
foar  hours  after  the  injection  it  weighed  4  lbs.  14  oz. 
On  the  evening  of  the  second  day  it  became  dull  and 
apathetic,  and  on  the  third  morning  it  was  manifestly  ill. 
It  refused  food,  and  lay  in  the  corner  of  the  cage.  At  10 
o'clock  the  same  evening  the  condition  was  unchanged, 
and  on  the  following  afternoon  it  was  found  dead,  about 
seventy-five  hours  after  the  injection.  Post  mortem  same 
day.  Marked  diminution  in  amount  of  subcutaneous  and 
omental  fat.  Stomax'h  distended  with  partially  digested  food. 
Xunierous  |>etechial.  hiemorrhages  in  the  gastric  mucosa. 

Heart. — Right  side  of  the  heart  flabby,  distended  with 
dark  fluid  blood.  On  section  nothing  abnormal  beyond 
pallor  of  the  myocardium.  Right  lung  showed  patches  of 
broncho-pneumonic  consolidation.  Left  lung  nothing 
abnormal. 

Lh't'v  markedly  fatty,  the  fatty  change  being  apparently 
most  marked  in  the  central  and  intermediate  zones,  the 
]>ortal  tracts  aTid  peripheral  zones  appearing  red  and  con- 
gested. 

Spleen.'. — Nothing  abnormal. 

Kidneys. — Nothing  abnormal,  1h'\(»imi  pallor. 

Histology — Heart. — Well-marked  fatty  degeneration 
of  the  myocardium.  In  places  the  transverse  striation 
almost  completely  lost.  In  places  there  was  also  some 
tendency  to  transverse  segmentation  of  the  fibres.  Some 
of  the  fibres  rather  granular  and  swollen.  The  nuclei 
throughout  stained  well. 

Ltuigx. — Sections  from  the  right  lung  show  an  acute 
broncho-pneumonia.  No  fat  could  be  demonsti-ated  in 
the  lung  capillaries  or  alveoli. 

Liver. — An  intense  degree  of  fatty  change,  especially 
in  the  central  and  intermediate  zones.  Many  of  the  liver 
cells  towards  the  centre  of  the  lobule  completely  dis- 
organised.     The  cells  were  full    of  minute   droplets  not 
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tending  to  coalesce.  Further  out  in  the  lobule  the 
globules  are  large.  The  narrow  zone  of  liver  cells  at 
the  periphery  of  the  lobule  showed  no  fatty  change  at 
all.  The  nuclei  of  many  of  the  cells  in  the  central  zone 
stained  very  badly.  No  fat  was  demonstrated  in  any 
of  the  hepatic  vessels  (Plate  II,  fig.  3). 

The  kidneys, — Both  show  well-marked  cloudy  swelling 
of  the  convoluted  tubules  and  ascending  loops  of  Henle. 
Well-marked  fatty  change  in  the  epithelium  of  the  col- 
lecting tubules,  and  small  irregularly  scattered  foci  of 
fatty  change  in  the  epithelium  of  the  ascending  loops  of 
Henle,  and  in  a  few  convoluted  tubules.  The  glomeruli 
throughout  show  no  change,  and  no  fat  was  demonstrated 
in  any  of  the  vessels  (Plate  II,  fig.  4). 

Experiment  2. — As  a  contrast  experiment,  a  rabbit 
weighing  4  lbs.  12  oz.  was  injected  subcutaneously  with 
3  c.c.  pure  ether.  The  animal  suffered  no  inconvenience 
beyond  the  temporary  intoxication  produced.  Next  day 
it  had  recovered  perfectly.  It  was  killed  75  hours  after 
the  injection,  and  naked-eye  and  microscopical  examina- 
tion of  the  various  organs  showed  nothing  abnormal. 

Experiment  3. — Rabbit,  weighing  3  lbs.  12  oz.,  injected 
with  2  c.c.  pure  chloroform.  Recovered  completely  from 
the  intoxication  and  on  the  following  morning  looked 
perfectly  well.  Its  weight  24  hours  after  the  injection 
was  3  lbs.  10  oz.  On  the  following  day  3  lbs.  3  oz.  and 
very  dull  and  apathetic.  Died  during  the  following 
night,  between  80  and  90  hours  after  the  injection. 

Post  mortem, — Marked  diminution  of  the  subcutaneous, 
omental  and  peri-renal  fat.  A  few  petechial  luemorrhages 
in  the  gastric  mucosa.  Heart-muscle  extremely  pale. 
Nothing  else  abnormal.     Lungs  showed  nothing  abnormal. 

Liver  intensely  fatty,  the  appearances  of  the  liver  in 
expenment  1  being  exactly  reproduced. 

Kidney, — Marked  pallor  :  no  evidence  to  the  naked  eye 
of  fatty  change. 

Microscopic  Examination.  Heart, — Fatty  change  not 
marked ;    a  few    globules    in    some  of   the   fibres.     The 
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Fig.  3.     H^ematin  and  Sudan  3      x  80. 
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To  Illustrate  Mr.  Stiles  and  Dr.  Stuart  M'IX>nm.w.->  .\kih  lk. 

Liver  and  Kidney  of  Rabbit  (Experiment  I.) 
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intiHi*Ie-tibrt>8  swollen,  ^ninular,  aiul  Mhowing  some  Iohm 
of  tranHverso  striation.  Nuclei  stained  rather  irregularly 
at  places  ;  no  tninsverse  segmentation  of  fibres. 

Liver, — Well-marketl  degeneration  of  celU  in  central 
tone.  Practically  all  the  celU  containing  small  globules 
of  oil,  and  the  nuclei  of  many  of  those  cells  staining  very 
poorly.  As  in  experiment  1,  the  extreme  outer  |)art  of 
the  peripheral  zones  showed  practically  no  fatty  change, 
but  the  cells  were  granular  and  swollen. 

Kidneys. — Only  a  comparatively  slight  deg^e  of  fatty 
change  in  the  collecting  tubules,  with  scattered  foci  in 
the  cortex  as  in  experiment  1.  The  convoluted  tubules, 
however,  show  well-marked  cloudy  swelling,  amounting  in 
places  to  an  almost  complete  necrosis. 

ExPKRiMEXT  4. — Rabbit,  weighing  -^  lbs.  12  oz.,  injected 
with  4  c.c.  of  pure  ether. 

The  animal  again  suffered  no  inconvenience  beyond  the 
temporary  intoxication.  It  was  killed  96  hours  after  the 
injection  and  naked-eye  and  microscopic  examination 
revealed  nothing  abnormal. 

Two  experiments  have  been  performed  on  rabbits  with 
the  special  view  of  determining  the  action  of  the  chloro- 
form on  the  liver,  the  drug  being  administered  by 
inhalation  in  the  ordinary  method.  As  control-observa- 
tions and  in  order  to  determine  the  condition  of  the  liver 
at  the  time  of  operation  the  experiments  were  begun 
by  excising  a  small  piece  of  liver  under  ether  anaesthesia. 

KxPEKiMENT  5. — A  rabbit,  weighing  5  lbs.  4  oz.,  was 
anu^thetised  with  ether  and  a  small  piece  of  liver  re- 
moved. There  was  practically  no  haemorrhage.  The  ab- 
dominal wound  was  stitched  up  and  covered  with  collodion. 
The  operation  lasted  twenty-five  minutes.  Seven  days 
later  the  w^ound  was  examined  and  found  to  be  perfectly 
healthy  and  with  good  union.  The  animal  was  then 
deeply  anaesthetised  with  chloroform  in  the  usual  way 
and  was  kept  continuously  under  for  about  twenty-five 
minutes.  The  animal  did  not  take  the  chloroform  well 
and  partial  recovery  of  consciousness  was  allowed  several 
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timeK.  Three  hours  afterwards  the  animal  had  recovered 
perfectly  and  next  day  was  quite  well.  Forty-eight  hours 
after  the  chloroform  narcosis  the  animal  was  killed  and  a 
post  mortem  at  once  performed.  The  liver  was  found  to 
be  slightly  paler  than  normal,  and  there  was  some  slight 
mottling,  there  being  a  slight  yellowish  tint  towards  the 
centres  of  the  lobules.  The  other  organs  showed  nothing 
abnormal  to  the  naked  eye. 

Hitftology — Liver  removed  at  the  fintt  (yperatinn. — In 
the  majority  of  the  sections  the  liver  cells  showed  nothing 
abnormal.  Here  and  there  some  small  oil  globules  were 
present  in  the  cells.  This  was  not  seen  in  any  particular 
zone,  and  nowhere  was  it  marked.  Many  fields  showed 
absolutely  no  trace  of  this  fatty  change. 

I/irer  removed  ^f  jntst-morfem. — Paraffin  and  frozen 
sections  were  prepared  and  the  latter  were  specially  stained 
for  fat  with  osmic  acid  and  sudan.  In  contrast  to  the 
appearances  before  the  chloroform,  there  was  now  seen  to 
be  an  extensive  fatty  change  in  practically  every  lobule  in 
the  liver.  The  change  was  most  marked  in  the  inter- 
mediate and  central  zones,  a  few  rows  of  cells  indeed  next 
the  ])ortal  tract  showing  no  fat  whatever.  These  latter 
cells,  however,  were  distinctly  granular.  The  nuclei  of 
the  liver  cells  throughout  stained  somewhat  feebly,  not 
more  so,  however,  in  the  intermediate  and  central  zones. 
In  those  latter  situations  the  liver  cells  were  crowded  with 
small  droplets  of  oil  which  did  not  tend  to  coalesce.  The 
protoplasm  of  those  cells,  too,  was  also  very  distinctly 
granular.  The  condition  did  not  ajjproximate  in  intensity 
to  the  degree  of  the  fatty  change  seen  after  the  subcu- 
taneous injection  of  the  drug,  but  the  dittVrence  appeared 
to  be  purely  one  of  degree. 

Heart. — Beyond  some  slight  granularity  of  the  muscle- 
fibres,  in  places,  sections  showed  proctically  nothing 
abnormal.  In  none  of  the  sections  could  any  fat  be 
demonstrated. 

Kidney. — Section^  >liu\\i"»l  tli>imel  i*l»»uil\  >\\rlliii,i<  <»l 
the  convoluted  tubules,  and  an  occasional  convoluted  tubule 
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tiihiileH  thert*  wa8  also  hoiiiu  diHtinct  fatty  change;  the 
iiiioloi  ovi'rvwlu»n»  stained  well,  and  tho  glomeruli  Hhowed 
nothing  ahnornial. 

Kxi'KKiMBNT  6. — This  ex])erinient  waa  ntarted  in  the 
same  way.  A  rabbit,  weighing  2  lbs.  5  oz.,  was  anaes- 
thetised under  ether,  and  a  small  piece  of  liver  i*emoved. 
The  wound  was  stitched  up  and  chlon)form  was  substituted 
for  the  ether,  the  animal  being  kept  continuously  and 
fairly  dtM?ply  under  for  forty-five  minutes.  The  animal 
recovered  very  slowly  from  the  narcosis,  being  drowsy 
and  .semi-conscious  several  hours.  On  the  next  day, 
however,  it  had  recovered  perfectly.  It  was  killed  fnrty- 
eight  houi*s  after  the  original  operation. 

Post-mortem. — Beyond  slight  ])allor  of  the  liver  and 
kidneys  practically  nothing  abnormal  was  noticed. 

Liver  e,rcii(ed  at  heginnimj  of  itperatum. — Some  distinct 
fatty  change  was  demonstrated  in  the  intermediate  and 
central  zones  and  in  a  few  ])laces  here  and  there  in  the 
peripheral  zones.  The  change  was  nowhere  well  marked. 
Otherwise  the  liver  showed  nothing  abnormal. 

TAver  ohtainedat  post  mortem. — Here  a  condition  similar 
to  that  before  operation  was  noted,  but  the  fatty  change 
was  very  distinctly  more  marked.  This  case,  however, 
has  not  been  studied  in  detail,  as  the  fatty  change  present 
before  operation  seems  to  vitiate  the  experiment.  It  may 
be  stated,  however,  that  no  fatty  change  could  be  demon- 
strated in  the  heart-fibres,  though  in  the  kidney  the  fatty 
change  in  the  collecting  tubules  was  fairly  well  marked. 
The  convoluted  tubules  showed  cloudy  swelling,  but  no 
fatty  change.  An  explanation  of  the  fatty  condition 
found  in  the  liver  in  this  case  may  be  found  in  the  fact 
that  the  animal  was  rather  small  and  poorly  nourished. 
In  our  future  experiments  we  shall  endeavour  to  eliminate 
this  fallacy  by  using  only  well-grown  and  well-nourished 
animals;  and  we  shall  also  endeavour  to  exclude  any 
fallacy  from  a  possible  collection  of  fat  in  the  liver  cells 
durinL'"  diircstion. 
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That  fatal  cases  of  delayed   chloroform   poisoning  are 
exceedingly  rare  may  be  gathered  from  the  fact  that  so 
few  cases  have  been  recorded.     Even  granted  that  the  con- 
dition may  have  been  overlooked  or  misinterpreted,  we  can- 
not overlook  the  fact  that  surgeons  of  large  experience  who 
recognise  the  condition  state  that  they  have  only  met  with, 
perhaps,  a  single  case  (Mikulicz) .    Even  in  children,  in  whom 
the  condition  is  probably  more  common,  our  own  experience 
is  limited  to  only  three,  or  at  most  four,  cases  out  of  3000 
operations  performed   by  one   of  us  during  the  past  five 
years  in  the  In-patient  Department  of  the  Royal  Edinburgh 
Hospital  for  Sick  Children.      The   rarity  of  the  condition 
seems   to   indicate  that  there  must  be  some  predisposing 
factor  in  addition  to  the  chloroform,  which,  in  the  light  of 
our  present  knowledge,  must  be  regarded  as  the  existing 
cause.     This   predisposing  factor  must  be  looked  for  in 
some  already  existing  morbid  condition  in  the  body  or  in 
some    special    idiosyncrasy    to    the    drug.      The    morbid 
changes  of  the  liver  are  so  striking,  and  the  fatal  issue 
takes  place  so  soon  after  the  administration  of  the  chloro- 
form, that  the  idea  of  a  pre-existing  disease  of  the  liver 
has   suggested  itself    to   some.       So    long    ago    as   1860 
Symonds   of    Oxford    drew   attention    to   the   danger  of 
chloroform  in  patients  suffering  from  fatty  liver.    Guthrie 
holds  a  similar  view,  but  insists  that   "in  children  the 
form  of  fatty  liver  to  which  attention  has  been  drawn  is 
altogether   peculiar  to  these  cases   of  fatality   following 
operation    under    chloroform.^'       He    states    that    he    is 
familiar    with  most  kinds    of    fatty    liver,    but    that  he 
has  never    seen  the  pale   fawn  or   buff-coloured  variety 
except  in  such  cases  as  these.      His  distinction  is  that  in 
these  cases   the   fatty   change    affects    the   entire  organ 
and   is  not   confined  to   portions   of    it.     With   all    due 
deference  to  Dr.  Guthrie,  one  of  us,  as  a  result  of  a  con- 
siderable post-mortem  experience,  is  of  opinion  that  the 
same  colour  and  the  same  diffuse  fatty  change  may  be 
met  with  in  the  liver  in  conditions  apart  altogether  from 
chloroform.     We  are  quite  prepared  to  admit  that  a  pro- 
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fusf  inorhid  coiulition  of  t\w  liver  luuy  play  ♦oiiic  jmrt. 
Iiideod,  we  may  hrieHy  refer  to  a  cat»e  in  point,  viz.,  that 
t»f  a  boy,  aged  7  year?*,  who  died  from  collapse  on  the 
fourth  day  after  the  administration  of  chloroform  for 
the  purpose  of  examining  a  stiff  knee-joint,  secondary  to 
8jH»citic  disease  of  the  lower  end  of  the  femur.  Before  the 
anft?sthetic  was  administered  it  was  observed  that  the  liver 
was  considerably  enlarged.  The  amesthesia,  including  its 
induction,  only  lasted  a  quarter  of  an  hour.  No  incision 
was  made,  nor  was  theiv  any  attempt  made  to  forcibly 
stniighten  the  knee.  The  patient  came  well  out  of  the 
amesthesia,  but  was  very  sick  the  whole  day.  On  the  day 
following  the  vomited  matter  was  dark  brown  and  dis- 
tinctly "  coffee  ground/*  and  this  persisted  in  spite  of  every- 
thing until  death.  At  first  the  patient  was  very  restless, 
but  subsequently  he  became  more  and  more  collapsed, 
and  died  in  a  semi-comatose  condition. 

Poat-mortem  e,ramination,  (1)  Liver. — The  appear- 
ances closely  resemble  those  seen  in  the  patient  on  whom 
osteotomy  was  performed.  There  is,  however,  a  well- 
marked  fibrous  overgrowth  of  Glisson's  capsule,  and  there 
are  numerous  collections  of  lymphocj'te-like  cells  here 
and  there  in  the  portal  tracts.  There  is,  however,  no 
distinct  intercellular  cirrhosis.  The  vessels  are  thickened 
throughout.  Sections  stained  with  sudan  show  an  ex- 
treme degree  of  fatty  change  throughout  the  entire 
hepatic  lobule.  The  peripheral  zone  shows  well-marked 
fatty  infiltration,  many  of  the  cells  being  entirely  filled 
with  large  globules  of  fat.  The  nuclei  are  displaced,  but 
stain  perfectly  well.  In  the  intermediate  and  central 
zones  the  fat  is  in  much  smaller  droplets  and  the  cells  are 
not  increased  in  size — some  indeed  are  markedly  dimi- 
nished. The  nuclei  are  again  well  stained.  There  is  some 
dilatation  of  the  capillaries  round  the  central  venule. 

2.  Kidney. — Unfortunately,  only  a  paraffin  section  was 
available  for  examination,  and  the  fat  of  course  cannot 
be  satisfactorily  demonstrated.  The  cells  of  the  con- 
voluted tubules  and  the  looped  tubules  of  Henle  showed 
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well-marked  cloudy  swelling.  The  vacuolated  appearance 
of  the  cells  strongly  suggested  a  fatty  change.  For  pur- 
poses of  comparison  sections  of  the  kidney  in  the  osteotomy 
case  were  prepared  in  an  exactly  similar  manner,  and  the 
appearances  were  almost  identical  with  those  seen  in 
the  present  case. 

We  do  not  think  that  Dr.  Guthrie  has  brought  forward 
sufficient  evidence  that  the  fatty  change  he  describes  is 
the  essential  predisposing  factor,  the  chloroform  only 
iicting  as  the  "  last  straw."  On  the  contrary,  we  are  by 
no  means  convinced  that  the  fatty  change  may  not  be 
entirely  due  to  the  chloroform  acting  on  a  previously 
healthy  liver.  Indeed,  experimental  evidence  seems  to 
give  strong  support  to  this  possibility.  Moreover,  while 
the  changes  in  the  liver  are  so  striking,  it  must  not  be 
forgotten  that  other  organs  give  evidence  of  a  general 
toxic  poisoning,  and  it  seems  hardly  justifiable  therefore 
to  attribute  the  fatal  result  to  hepatic  insufficiency. 

In  addition  to  a  pre-existing  morbid  condition  of  the 
liver,  other  authors  have  sought  for  the  explanation  in 
organic  disease  of  the  other  viscera.  Thus,  disease  of 
the  kidneys,  vascular  system,  etc.,  have  all  been  regarded 
as  possible  pre-existing  factors.  While  it  is  impossible 
to  deny  that  these  may  play  some  part,  it  is  well  known 
that  subjects  of  grave  organic  disease  often  stand  chloro- 
form so  well  that  we  cannot  regard  the  pre-existing 
lesions  as  essential  causal  factors.  Again,  it  must  be 
remembered  that  in  some  of  the  fatal  cases  organic 
disease  can  be  definitely  excluded,  so  that  we  are  driven 
to  the  other  possibility,  viz.,  that  the  essential  pre- 
disposing factor  is  to  be  sought  for  rather  in  some  sprcinl 
idiosyncrasy  to  the  action  of  the  drug. 

It  will,  we  think,  be  admitted  that  various  deirit'i'>  «>t' 
fatty,  change  in  the  liver  may  occur  without  giving  rise  to 
associated  signs  and  symi)toms  which  can  be  recognised 
clinically.  In  patients  the  subject  of  chronic  disease,  e»g, 
tuberculosis,  a  certain  amount  of  fatty  change  is  frequently 
present  in  the  liver,  but  we  are  unwilling  to  admit  that 
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anything  like  ^he  deg'riM  >:      touiid  in  the 

liver  at  the  ]K>st  iiiortoin  in  ca^eH  of  delayed  chlorofonii 

j"  ^  is  at  all  likfly  to  havi*  Ihmmi  present  in  ]mtients 

NN      .     ,  >rt   fn»m  such  affections  as  uncomplicated   lurnin, 
LTtMiu  valgum,  etc.,  appear  to  be  perfectly  health} 

It  is  nu>re  than  ]>robable  also  that  idiosyncrasy  |»lays 
an  important  part  in  many  of  the  fatalities  during  the 
administration  of  the  chloroform.  Admitting  this  idiosyn- 
rrasy,  however,   it  is  worth  while  considering  the   manner 

in    which     chlnrofonn    ])riii«r>    :il»niit     :i     f:it:il     issiii»     in     flu* 

ilelayed  deatli 

As  we  have  i>eeu,  some  W(>ultl  altnhute  this  t«»  a  direct 
destructive  action  on  the  red  blood-corpuscles  leading  to 
de6cient  oxidation,  which  in  its  turn  might  explain  the 
increased  dejjosit  of  fat  in  the  organs.  There  does  not 
st»em  to  be  sufficient  evidence  in  support  of  this  view.  The 
most  reasonable  explanation  of  the  condition  is  to  be 
sought  for  in  some  intoxication,  though  the  exact  manner 
in  which  this  is  brought  about  is  still  obscure.  The 
experimental  results  on  the  effect  of  chloroform  clearly 
show  that  it  is  an  intense  protoplasmic  poison  capable  of 
producing  changes  in  the  organs  sufficient  to  interfere 
seriously  with  their  function.  We  have  seen  that  the 
most  prominent  histological  feature  is  a  fatty  change 
involving  especially  the  liver,  kidneys  and  heart,  and 
probably  also  elsewhere.  It  is  difficult  to  say,  however, 
whether  the  fatty  change  in  the  liver  is  to  be  regarded  as 
of  the  nature  of  a  degeneration  or  an  infiltration. 
Undoubtedly  the  appearances  in  many  cases  are  those  of 
the  local  formation  of  fat  from  the  cell  protoplasm,  but 
recent  researches  have  shown  that  many  of  the  conditions 
formerly  described  as  degenerations  are  really  of  the 
nature  of  infiltrations,  the  fat  being  derived  from  other 
parts  of  the  body  and  elaborated  from  the  blood  l»y  tlic 
liver  cells. 

The  symptoms  in  cases  of  delayed  chloroform  poisoning 
closely  resemble  those  met  with  in  other  auto-intoxications — 
>uch,    for    example,  as   diabetic    coma,    a    conditi<m   now 
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generally  attributed  to  the  production  of  certain  acids, 
acido-acetic  acid,  etc.  It  is  worthy  of  note  that  many 
observers  have  detected  a  great  increase  of  acetone  in  the 
urine  after  chloroform  anaesthesia,  and  it  seems  reasonable 
to  suppose  that  very  possibly  the  blood  may  contain  some 
of  the  poisonous  precursors  of  acetone,  and  that  in  certain 
cases  these  are  produced  in  so  great  an  amount  as  to  deter- 
mine a  condition  analogous  to  diabetic  coma.  That  there  is 
a  possible  relationship  is  further  suggested  by  the  very 
striking  diminution  of  fatty  tissue  throughout  the  body  in 
i-abbits  poisoned  by  the  subcutaneous  injection  of  chloro- 
form. It  must  be  remembered,  however,  that  the  same 
rapid  emaciation  is  also  observed  in  animals  poisoned  by 
bacterial  toxins. 

The  most  recent  physiological  researches  on  the  source 
of  acetone  in  the  body  have  disproved  the  old  idea  that  it 
is  derived  from  either  proteids  or  carbohydrates,  and 
should  show  that  fat  is  its  true  source.  We  should  like 
it  to  be  understood,  however,  that  we  regard  the  analogy 
between  delayed  chloroform  poisoning  and  diabetic  coma 
merely  as  a  working  hypothesis,  and  we  think  the 
question  is  worthy  of  further  investigation.  If  an 
excessive  acetonuria  be  shown  to  exist  in  delayed  chloro- 
form poisoning,  we  might  hope  to  find  in  it  the  means  of 
recognising  milder  degrees  of  the  intoxication,  and 
possibly  also  of  differentiating  the  condition  from  such 
post-operative  complications  as  delayed  shock,  sepsis,  etc. 

Refekences. 

1.  Guthrie,  "  Some  Fatal  After-effects  of  Chlorofonn 
on  Children,"  '  Lancet,'  January  the  27th,  1894. 

2.  Casper,  '  Casper's  Wochenschrift,'  1850. 

3.  Langenbeck,  '  Berend's  Chlon)f.  Statistik,'  1850, 
Hanover. 

4.  Nothnagel,  '  Berlin,  klin.  Woch.,'  1866,  Nr.  4. 

5.  Junker's  '  Cber  fettige  Entartung  in  folge  von 
Chlorof.  Inhalationen,'  Bonn,  1883. 


DELAY  ED  CHLOROFORM   POISONING.         267 

().  K«>t,  *  ZeiUchrilt  t.  |)iiv>.  Clain.,'  Hii.  \i,  litti  i, 
s.  277.  "Zuin  KenntniHM  der  ivdiicirend.  Subst.  in 
iiKMischl.  Harn  iiacli  Chlorof.  Narkow/'  '  BiTlin.  kliii. 
Woch.,'  K^8j<,  s.  377. 

7.  Strussiimiin,  *  Virchow's  Archiv/  1889. 

8.  Ostertag,  lAiV/.,  1889,  Bd.  cxviii,  .s.  250. 

9.  ThiiMii  and  Fischer,  '  Deutsch.  iiukI.  Zeituu^r/  1889. 

10.  Bastianelli,  '  Bull.  d.  Osped.  di  Roma/  1891  (ref. 
♦Cbl.  f.  Chir./  1892,  Nr.  40). 

11.  Fraenkel,  *  VircliMw's  \vr\ux :  IM.  .xx.  ,  -W , 
and  Bd.  cxxix,  s.  254. 

12.  Guthrie,  second  paper  in  *  Lancet,'  July  the  4tii,  1903. 

13.  Anibrosius,  "  Ein  Fall  von  spiit  eingetretenes  Tod 
nach  Chlorof.  Inhal.,"  'Virchow's  Archiv/  Bd.  cxxxviii, 
Suppl.  Heft.  1895. 

14.  Becker,  'Deutsch.  nied.  Wocli./  Xr.  19,  l^.^•^. 

15.  Nachod,  'Archiv  f.  klin.  Chir.,'  1895,  Bd.  1. 

16.  Eisendrath,  'Deutsch.  Zeitschr.  f.Chir.,'  1895,  Bd.  xl. 

17.  Hill  Abram,  'Journal  of  Path,  and  Bacteriology,' 
January,  1896. 

18.  Babaci  and  Bebi,  '  Jahrb.  f.  Chir.,'  1896,  s.  86. 

19.  Steinthal,  ihid.,  1896,  s.  60. 

20.  Ajello,  ihUL,  1896,  s.  84. 

21.  Chiarleoni,  ihid,,  1899,  s.  37. 

22.  Grube,  ihid.,  1898,  s.  29. 

23.  Zachrissen,  ihid.,  1895,  s.  90. 

24.  Bandler,  '  Mittheil.  aus  d.  Grensgeb.  d.  Med.,  1896, 
Bd.  i. 

25.  Pohl, 'Archiv  f.  exp.  Path,  und  Phannak./  1891, 
Bd.  xxviii,  s.  253. 

26.  Marthen,  "  Cher  todlich.  Chlorof.  Nachwirkung," 
'  Berlin,  klin.  Woch.,'  1896,  Nr.  10. 

27.  Heintz,  Inaug.  Diss.,  '  Der  protrahirte  Chlorof. 
Tod,'  Rotterdam,  1896. 

28.  Sc-hcnk.  '  Zcitsfhnft  f.  Heilkunde.'  1898.  Bd.  xix, 
s.  9:3. 

29.  Salen  and  Wallace,  ^  Centr.  t.  Chir.,^  1899,  s.  \)2'6. 

30.  Dorner,   "^  Cber   Chlorof.    Xarliwirkumj"    in     cinem 


DELAYED   CHLOROFORM  POISONING. 


Fall    voTi    St:ittislyinphaticu.s/'  '  Wicnor  kliii.  Rnnds-chan/ 
1889. 

31.  Poroschin,  *  Centi-al.  f.  Chir./  1902,  s.  544. 

32.  Cohn,  '  Deiitsch.  Zeitschr.  f.  Chir./  1902,  hd.  Ixiv. 

33.  Ballin,  *  Annals  of  Surgery,'  1903,  vol.  i,  p.  632. 

34.  Waldvogel,  *  Langenbeck's  Archiv,'  vol.  Ixvi,  1902. 

35.  Rydygier,  *  Medicyna,'  1902,  No.  37. 

36.  Foerster,  Inaug.  Diss.,  '  Zwei  Falle  von  parenchy- 
inat<")sen  Degener.  in  Anschluss  an  Chlorof.  Narkose,' 
Bonn,  1902. 

(Read  May  the  Qth,  1904.) 

Discussion. 

The  Chairman  (Mr.  Watson  Cheyne),  in  the  name  of 
the  Society,  thanked  Mr.  Stiles  very  much  for  the  most  ad- 
mirable address  which  he  had  given  them,  and  for  calling 
attention  to  these  peculiar  cases.  He  had  to  confess,  however, 
that  he  was  still  not  quite  convinced  that  the  chloroform  was 
the  only  causative  factor  in  these  cases,  and  that  they  must  be 
Jooked  on  as  after-effects  of  the  administration  of  that  anaesthetic. 
Although  he  had  had  two  or  three  cases  at  Paddingtou  Green 
Children's  Hospital,  Mr.  Cheyne  thought  it  very  remarkable  that 
he  had  never  met  with  similar  occurrences  either  at  King's 
College  Hospital  or  in  private  practice.  The  extremely  short 
administration  in  some  of  the  cases,  for  example,  tenotomy,  and 
the  minute  dose  administered,  made  it  very  difficult  to  l>elieve 
that  the  chlorof onn  was  the  cause  of  the  fatal  result.  He  would 
await  the  publication  of  the  paper  and  the  possibility  of  studying 
the  facts  more  carefully  in  detail  with  the  greatest  interest. 

Dr.  Leonard  Quthrie  thought  that  the  frequency  of  these 
fatalities  following  operations  under  chloroform  upon  children 
might  be  greater  than  was  indicated  by  the  number  of  cases 
recorded  in  this  country.  Ten  years  previously  he  had  published 
in  *  The  Lancet '  a  series  of  ten  cases,  nine  of  which  had  happened 
at  the  Children's  Hospital,  Paddington  Green.  Since  then, 
three  more  had  occurred  at  the  same  institution.  He  doubte<l 
whetlier  such  ex|)erience  was  unique.  Possibly  a  search  in  the 
archives  of  other  children's  hospitals  might  i-eveal  more  cases  of 
a  similar  nature.  He  did  not  believe  that  they  were  attributable 
to  septic  infection  of  operation  wounds.  Yet  the  symptoms, 
whidi  resemble<l  those  of  acute  yellow  atrophy  of  the  liver, 
pointed  to  tox&miia  of  some  kind.  The  view  that  fat  emlK>li8m 
was  the  cause  of  death  did  not  accord  with  the  symptoms,  patho- 
logical findings,  and  nature  of  the  operations.     The  ease  against 
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fhl«»rt»f«>nn  wiui  timt  pntloii^inl  and  rp|)eatfHl  inhaliitiitn  «»f  thut 
ar  prtxhiot'tl  in  animals  prtifotiml  fatty  cliaiip's.  not  only 

ill  ImjT   in  th«'  kidneys  ami  oth»T  nrpms.  and  that  siuji 

ill  t   rnnstantly  found  in  oliildn*n  dyinj;  in  tho 

m.  ittt*r  <t)K'rHti(ms  undor  chlorofonn.     But  «>n 

the  other  ham!  it  wa*<  difficult  to  conwive  that  such  extreme  fatty 
ohan^eH  could  In*  iuduceil  by  the  Muiall  aniouut^  of  chlorofonn 
ahsorlnnl  during  a  |x»ri<Hl  of  ana^sthenia  which  in  Home  cjwes  did 
not  exceed  a  quarter  of  au  hour  or  twenty  minutes.  Hence  he 
inclineil  to  the  view  that  a  fatty  condition  of  the  liver  was  pn»- 
existent  at  the  time  of  operation  in  8uch  ca8e8.  that  chI(»roform 
by  its  diH>xidi8ini;  powers  aj;^ravate<l  and  intensifitMl  the  fatty 
chanires  present,  and  thus  n»ndeivd  the  liver  iiK'a|Mil»le  of  dealing,' 
with  toxins  entering  the  portal  system  from  the  intestines.  The 
result  wa.s  that  such  toxins  piisse<l  int<>  the  ijeneral  circulati<m 
and  could  not  l>e  eliminated  on  account  of  the  specific  JU'tion  of 
the  chloroform  on  the  kidneys.  The  rnlc  of  the  chloroform  was 
then»fore  that  of  the  "last  straw."  The  existence  of  such  fatty 
livers  mii^ht  l>e  suspected  though  it  could  nt)t  In*  proved  by  the 
history  of  so-called  *'  bilious  attacks,"  characterised  by  vomitinj^, 
headache,  epi^istric  pain,  diarrhoea,  or  constipation,  associated 
with  the  odour  of  acetone  in  the  breath  and  urine.  When  such 
a  history  was  obtained,  ether  should  l>e  the  anaesthetic  used,  as 
experiments  on  animals  showed  that  ether  possessed  the  jM)wer 
of  inducint:  fatty  chants  to  a  far  less  extent  than  chlon)fonn. 

Dr.  F.  W.  Hewitt  (introduced)  had  never  seen  any  cases  at  all 
r«>mjKirable  to  these.  He  supported  Dr.  Guthrie's  request  for  an 
inquiry,  on  account  of  the  extreme  imix)rtance  of  the  subject  to 
the  profession.  He  wisheil  to  ask  Mr.  Stiles  what  metlu>d  of 
j^vinir  the  chloroform  had  been  employed,  lK»cause,  although  most 
impn>bable  in  these  instances,  he  thought  that  sometimes  acute 
infections  obtained  access  to  the  body  by  chloroform  inhalation. 
He  suir^sted  that  one  of  the  children's  hospitals  change  its 
customar}-  anajsthetic  for  one  or  two  years  to  a  mixture  of 
chlon>fonn  and  ether,  in  order  to  observe  the  results. 

Mr.  F.  F.  Bursrhard  remarked  that  in  one  of  Dr.  Guthrie's 
cases  at  Paddin^'tou  Green,  on  which  he  had  operated,  the  notable 
thing  was  that  death  <KCurred  after  the  second  time  of  operating. 
ITie  case  was  one  of  a  verk'  large  nsevus  of  the  chest  and  ami, 
and  the  first  operation,  which  had  taken  place  several  weeks 
liefon*.  was  much  the  longer  and  more  severe  of  the  two;  never- 
theless the  child  recovered  without  a  symptom  of  any  sort 
referable  to  chlorofonn  administration. 

Dr.  J.  F.  Silk  (introduced)  confessed  that  he  had  been  very 
sceptical  with  regard  to  Dr.  Guthrie's  first  paper  ten  years  aj50; 
he  was  now  very  astonishcil  to  find  that  it  had  lieen  discorered 
in  Edinburgh,  of  all  plares.  that  quite  possibly  chlorofonn  might 
produce  some  ill  effects.     He  commented  on  the  <w<.iiri-..n....  ..f 
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the  condition  only  in  older  children,  in  spite  of  the  fact  that 
chloroform  was  given  to  very  large  numbers  of  infants.  It  was 
strange  also  that  no  relation  could  be  established  between  the 
size  of  the  dose  administered  and  the  production  of  the  condi- 
tion. He  considered  that,  in  Mr.  Stiles'  experiments,  2  c.c. 
Bubcutaneously  was  too  big  a  dose  for  an  animal  weighing  three 
pounds,  and  was  not  surprised  to  hear  of  their  succumbing; 
that  was  not  a  fair  test. 

Mr.  H.  P.  Noble  (introduced)  had  administered  two  of  the 
ansesthetics  in  Dr.  Guthrie's  cases.  Perhaps  these  cases  were 
commoner  than  was  usually  supposed.  He  now  thought  that 
two  deaths  he  witnessed  at  Great  Ormond  Street,  when  house- 
surgeon  there,  were  probably  due  to  this  condition. 

Mr.  W.  J.  McCardie  (Birmingham)  (introduced)  had  never 
seen  a  case,  although  he  remembered  the  death  of  a  patient  on  the 
fourth  day  after  similar  symptoms ;  however,  no  autopsy  took 
place.  Froster  had  described  two  cases  of  parench\Tnatous 
degeneration  due  to  chloroform  administration,  and  showing 
slight  albuminuria,  vomiting,  and  collapse  before  death.  The 
first  case  died  on  the  second  day,  and  the  second,  a  girl  of  eleven, 
on  the  fourth.  Fatty  changes  were  found  in  the  heart,  liver, 
and  kidneys.  That  author  lays  stress  on  the  kidney  lesions, 
especially  on  the  fact  that  they  were  more  advanced  in  the  tubules 
than  in  the  glomeruli,  which  was  a  diagnostic  feature.  He 
wondered  whether  such  conditions  were  more  apt  to  occur  in 
lymphatic  children,  as  they  stood  most  adverse  influences  worse 
than  other  children.  The  moral  was  to  always  use  ether  in 
children. 

Mr.  H.  J.  Stiles  (Edinburgh),  in  reply,  said  time  did  not 
permit  of  his  going  into  the  literature  of  the  subject.  What  had 
struck  him  most  about  the  German  cases  was  that  the  majority 
were  reported  from  gynaecological  clinics,  and  occurred  after  opera- 
tions for  septic  conditions  within  the  abdomen.  The  possibility 
of  a  severe  septic  intoxication  in  these  cases  was  so  great  that  it 
was  doubtful  how  far  it  was  justifiable  to  attribute  the  deaths 
to  delayed  chloroform  poisoning.  He  deprecated  the  practice  of 
examining  gynaecological  cases  under  chloroform  for  diagnostic 
and  demonstrative  purposes,  and  then  giving  the  drug  again  a 
<lay  or  two  later  for  the  operation.  He  advised  that  careful 
autopsies  and  microscopical  examinations  should  be  made  in  all 
cases  in  which  there  was  any  doubt  as  to  whether  the  patient 
had  died  from  sepsis  or  from  delayed  chloroform  poisoning.  It 
was  important  also  to  compare  such  cases  with  those  in  which 
iU'ath  had  (xjcurred  from  septic  disease  without  operation.  He 
inclintHl  to  the  l)elief  that  two  factors  were  often  at  work,  viz.  a 
biu'terial  toxin  and  the  chloroform.  In  answer  to  Dr.  Silk,  he 
HuggfHted  that  delayed  chloroform  poisoning  might  easily  In- 
overlooked  in  infants  who  had  undergone  minor  operations  such 
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an  cinniuicUioii.  etc.,  because  such  coses  were  invariably  tmitinl 
MS  out-i^MitiontM.  With  n*»\n\*t  to  the  experimental  dose,  he  ai«l 
not  tHuisider  that  the  injtHtion  of  2  c.c.  was  excessive,  althoujfh 
this  amount  was  jmr|H»sely  emplovetl  to  brin^  out  the  full  action 
of  the  ilruc  on  tlio  tissues 


V  CASE  OF  PERFORATED  GASTRIC  U:LCER  IN 
A  BOY  AGED  13  YEARS;  DISEASED  APPENDIX; 
OPERATION;   RECOVERY. 

By   W.   WATSON   CHEYNE,   C.B.,  F.R.S., 

AND 

HAYDOCK   WILBE.   M.D. 
(Introduced.) 

On  March  the  16th,  1904,  the  patient,  a  boy  aged 
13  years,  who  had  previously  l)een  perfectly  well,  com- 
plained of  some  stomach-ache  during  the  afternoon  when 
returning  from  school.  In  the  evening  this  became  worse, 
and  he  asked  to  be  allowed  to  go  early  to  bed ;  his 
mother  put  a  hot-water  bottle  over  his  stomach,  which 
relieved  him  in  a  few  minutes.  He  got  up  on  the  morning 
of  March  the  17th  much  better  and  practically  felt  well 
except  for  a  little  abdominal  pain  when  .stooping;  the 
exact  position  of  the  pain  was  not  well  defined.  He, 
however,  asked  to  be  allowed  not  to  go  to  school.  In  the 
morning  he  had  some  Eno's  fruit  .salt  and  ate  a  very  good 
dinner  that  day.  About  an  hour  after  dinner  he  began 
to  complain  of  severe  abdominal  pain,  and  very  soon 
became  seriously  ill.  Dr.  Wilbe  was  sent  for  and  saw 
him  between  three  and  four  o'clock  in  the  afternoon,  and 
found  him  complaining  of  violent  pain  in  the  abdomen 
which  he  could  not  localise  very  precisely,  but  he  placed 
his  hand  towards  the  right  .side  and  about  the  umbilicus. 
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He  found  him  very  collapsed,  with  a  pulse  of  about 
130,  with  marked  rigidity  and  tenderness  over  the  whole 
abdomen.  The  symptoms  were  especially  marked  towards 
the  right  and  upper  part  of  the  abdomen.  There  was 
no  vomiting.  The  temperature  was  normal.  Mr.  Watson 
Cheyne  saw  the  patient  at  8.30  in  the  eveninjr.  At 
that  time  the  boy  looked  extremely  ill ;  there  was  nu 
abdominal  respiration  ;  the  alae  nasi  were  moving ;  there 
was  marked  rigidity  of  the  whole  abdomen  and  general 
tenderness,  but  no  abdominal  distension.  The  pain 
and  rigidity  were  not  well  localised,  but  were,  on 
the  whole,  most  marked  towards  the  upper  part  on 
the  right  side.  The  abdomen  was  tympanitic  every- 
where, but  there  was  no  distinct  obliteration  of  the 
liver  dulness.  There  had  been  no  vomiting.  The  tem- 
perature was  normal.  The  conclusion  come  to  was  that 
there  had  been  a  perforation  of  some  abdominal  organ, 
and  from  the  general  history  and  symptoms  pointing  more 
towards  the  right  side,  and  the  probability  at  that  age 
that  the  trouble  was  of  the  form  of  a  fulminating  appendi- 
citis, an  incision  was  in  the  first  instance  made  over  the 
seat  of  the  appendix.  On  exposing  the  peritoneum  it  at 
once  bulged  out  in  the  wound,  and  on  puncturing  it  gas 
whistled  out.  On  enlarging  the  opening  the  small  intes- 
tines were  forced  out,  partly  by  the  gas  and  partly  as  tht* 
result  of  the  great  rigidity  of  the  abdominal  walls,  which 
had  not  become  relaxed  under  the  anaesthetic.  Some  thin 
whitish  fluid  also  came  out  of  the  abdomen.  For  the  mofjt 
part  the  intestines  were  normal  in  appearance,  but  on  some 
of  the  coils  of  the  small  intestine,  which  came  apparently 
from  the  left  side  of  the  abdomen,  there  were  some  flakes 
of  lymph.  The  pelvis  and  lower  part  of  the  abdointMi 
were  well  irrigated  with  salt  solution  till  the  fluid  returneil 
clear,  and  the  intestines  were  then,  gradually  but  witli 
considerable  difticulty,  returned  to  the  abdominal  cavity. 
The  ctecum  and  appendix  were  now  pulled  out.  Tho 
appendi-x  was  long,  thickened,  a  good  deal  reddened,  an«l 
contained  a  large  concretion;  but  there  was  no  perfonition 
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of  tlu*  appendix  nor  of  the  caecum  in  thv  nei^lilMMirlioiul. 
The  appiMulix  was  removed  in  the  UHual  nianniM 

As  it  was  c»vitli»nt  that  then*  must  1h»  some  ^ra\  it  lesion 
tlian  the  condition  of  the  appendix  to  acconnt  for  the 
8tat«  of  matters,  and  as  practically  the  whole  of  the  small 
intestine  liad  btHMi  seen,  and  as  also  there  was  no  fajcal 
material  present  in  the  abdominal  cavity,  a  second  incision 
was  now  made  over  the  stomach.  At  first  nothing  seemed 
to  be  amiss.  The  body  of  the  stomach  and  the  pyloric 
end  setMned  j>erfectly  healthy ;  the  region  of  the  duo- 
dennm  was  examined ;  the  stomach  was  turned  over  and 
the  posterior  surface  palpated,  and  still  no  perforation 
was  found.  On  further  examination  of  the  anterior  sur- 
face high  up  towards  the  cardiac  end  some  turbid  fluid 
and  gas  bubbled  up.  After  wiping  that  away  and  direct- 
ing a  good  light  into  the  cavity  high  up  under  the  dia- 
phragm, a  round  perforation  was  found  on  the  anterior 
surface  of  the  stomach  about  an  inch  fn>m  the  cardiac 
end  which  would  have  admitted  a  small  slate  pencil. 
From  this  perforation  gastric  juice  and  ga«  were  escaping. 
There  was  no  thickening  around  ;  it  was  a  clean  punched- 
out  hole,  and  all  the  structures  in  the  neighbourhood 
seemed  perfectly  healthy.  The  edges  of  the  ulcer  were 
inverted  with  a  row  of  catgut  sutures,  and  a  second  row 
was  then  put  outside.  The  peritoneal  cavity  in  the  neigh- 
lK)urhood  was  thoroughly  sponged  out  and  the  whole 
cavity  again  washed  out  with  salt  solution.  A  drainage- 
tube  was  passed  down  towards  the  seat  of  the  perforation, 
another  towards  the  left  loin,  and  another  (from  the  lower 
wound)  towards  the  pelvis.  The  rest  of  the  wounds  were 
stitched  up.  The  boy  stood  the  operation  very  well,  and 
his  pulse  after  it  was  120.  On  the  night  of  March  the 
18th  the  wounds  were  dressed.  There  had  been  very 
little  discharge.  The  abdomen  was  very  much  distended. 
The  pulse  was  130,  and  the  temperature  was  DO^"^  F. 
There  was  a  good  deal  of  tenderness  everpvhere.  No 
flatus  had  been  passed.  There  was  very  little  sickness. 
The  boy  had   not  slept  and  w*as   somewhat  excited.      On 

VOL.  IV.  18 


274      PERFORATED  QA8TRIC   ULCER. 


the  whole  he  looked  rather  better  than  he  did  on  the 
previous  day.  He  had  been  having  rectal  feeding  with 
sips  of  water  by  the  mouth.  On  the  19th  the  abdomen 
was  still  in  much  the  same  condition,  but  the  patient  did 
not  seem  any  worse  than  he  was  on  the  18th.  The  pulse 
and  temperature  were  the  same.  There  was  less  tender- 
ness at  the  lower  part  of  the  abdomen,  and  there  had  been 
no  vomiting.  A  little  flatus  had  been  passed  but  not 
enough  to  give  him  relief.  Enemata  had  been  given  but 
without  any  result.  At  our  visit  in  the  evening  we  gave 
him  an  enema  again  and  evacuated  some  faeces  and  flatus, 
which  relieved  him  very  much.  The  drainage-tubes  were 
pulled  out  and  the  greater  portion  cut  off,  leaving  only  a 
small  part  projecting  into  the  peritoneal  cavity.  There 
was  very  little  discharge.  On  the  20th  the  patient  was 
distinctly  better.  The  abdomen  was  not  so  tense  but  still 
very  much  distended.  He  had  passed  a  little  flatus  and 
slept  a  little  during  the  night.  The  tubes  were  left  out. 
There  was  very  little  discharge.  He  began  to  take  small 
doses  of  salines  and  salol.  On  the  22nd  the  patient  had  a 
good  action  of  the  bowels  in  the  afternoon,  and  the  abdo- 
men was  much  less  distended.  He  was  very  much  better. 
On  the  23rd  feeding  by  the  mouth  was  begim.  From  this 
date  the  boy  went  on  uninterruptedly  well.  Solid  food 
was  allowed  on  April  the  1st.  The  wounds  had  completely 
healed  on  the  13th.  The  patient  was  allowed  up  for  the 
first  time  on  the  14th,  and  went  out  in  a  bath-chair.  On 
the  25th  the  boy  was  in  high  spirits,  and  had  apparently 
perfectly  recovered. 

The  interest  in  this  case  lies,  in  the  first  place,  in  the 
occurrence  of  a  perforating  gastric  ulcer  in  a  boy  aged  13 
ye^rs.  We  can  find  no  record  of  perforation  of  the  stomach 
in  a  male  at  such  an  early  age.  In  this  case  the  ulcer  was 
typically  a  peptic  ulcer.  Gastric  ulcers  have  been  found 
in  younger  children,  but  apparently  only  of  a  tuberculous 
character.  Thus  Dr.  G.  F.  Still  *  recorded  five  examples 
of  tuberculous  ulcers  of  the  stomach  in  children,  in  three 
•  *  Brit.  Med.  Joum./  May  the  «th,  1899. 
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«>f  which  histolo^cnl  and  bacteriological  oxainination  had 
luHMi  mntlo  with  positive  results.  In  all  cascH  the  iilcen* 
were  small.  The  Hi-st  wa.s  a  child,  aj^ed  three  and  a  half 
years,  who  was  admitted  with  vomiting  and  ascites  due  to 
tuht»rculous  peritonitis  ;  the  second  was  a  child,  aged  ten 
months,  suffering  from  cough  and  tuberculous  meningitis, 
and,  as  shown  after  death,  from  generalised  tuberculosis ; 
the  third  was  a  case  of  tuberculous  peritonitis  ;  the  fourth 
was  a  boy,  aged  nine  years,  who  was  also  affected  with 
ruberculous  peritonitis;  and  the  fifth  was  a  child,  aged 
two  years,  suffering  from  the  same  disease.  The  author 
had  only  found  5  cases  out  of  226  necropsies.  There  were 
no  clinical  symptoms  associated  with  them.  In  one  of  the 
five  cases  perforation  had  occurred  but  extravasation  had 
been  prevented  by  adhesions.  In  the  above  case  there 
was  no  sign  whatever  of  tuberculosis  either  about  the 
stomach  or  the  abdomen  generally,  nor  was  there  any 
reason  for  suspecting  it.  As  to  the  cause  of  the  ulcer  in 
this  boy  we  cannot  make  any  suggestion,  and  there  were 
no  previous  symptoms  whatever  leading  to  a  suspicion  that 
anything  was  wTong  with  the  stomach. 

The  second  point  of  interest  is  that,  partly  as  the  result 
(►f  the  symptoms  fK)inting  somewhat  towards  the  appendix, 
and  partly  on  account  of  the  great  rarity  of  the  actual 
condition,  the  appendix  was  in  the  first  place  cut  down 
upon  and  a  diseased  appendix  was  found.  The  condition 
of  the  boy  was  so  extremely  bad  that  one  was  very  much 
tempted  to  hope  that*  that  might  be  the  cause  of  the  whole 
trouble ;  but  the  presence  of  free  gas  in  the  abdomen 
made  it  absolutely  certain  that  perforation  of  a  hollow 
\'iscus  other  than  the  appendix  must  have  taken  place, 
and  the  absence  of  faecal  material  in  the  abdominal  cavity, 
and  the  fact  that  practically  the  whole  of  the  small  intes- 
tines had  passed  under  review  when  they  were  forced  out 
(»f  the  wound,  led  us  to  assume  that  this  perforation  must 
have  taken  place  either  in  the  stomach  or  duodenum. 

The  third  point  of  interest  is  the  situation  of  the  ulcer. 
It  was  situated  so  high  up,  and  was  so  diificalt  of  access, 
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that  its  presence  was  nearly  overlooked.  Before  it  was 
found  the  whole  of  the  lower  part  of  the  stomach  had  been 
examined,  the  duodenum  had  been  investigated,  the  stomach 
had  been  turned  up  and  the  posterior  part  searched;  and 
had  it  not  been  that  we  were  convinced  that  there  must  be 
a  perforation,  and  that  a  further  search  was  made  towards 
the  upper  part  of  the  stomach,  the  condition  mig-ht  have 
been  overlooked. 

{Rmd  May  the  27th,  1904.) 

Discussion. 

Dr.  Porter  Parkinson  desired  to  add  another  case  of  gastric 
ulcer  ti^)  those  mentioned  by  Mr.  Clieyne,  namely,  one  which  he 
himself  showed  at  the  Society,  and  which  was  recorded  in  the 
Reports,  vol.  i.*  It  was  in  a  child  two  years  and  two  months 
old,  who  had  gastric  symptoms  of  an  indefinite  character.  After 
l)eing  in  the  hospital  three  or  four  days  it  suddenly  Ixjcame  col- 
lapsed, and  there  were  signs  of  peritonitis.  The  gastric  ulcer 
was  seen  for  the  first  time  post  mortem,  and  was  on  the  middle 
part  of  the  small  curvature  of  the  stomach,  and  perforated  at 
its  base.  There  was  also  general  peritonitis.  The  post-mortem 
examination  was  thoroughly  made,  and  there  were  no  tul^ereles 
to  be  found  in  any  pai*t  of  the  ))ody,  nor  any  evidence  of  tul)er- 
culosis.  One  of  the  speakers  at  the  meeting  in  <iuestion  sug- 
gested that  the  ulcer  might  have  originated  in  an  inflammatiou 
around  one  of  the  follicles  of  the  stomach.  It  was,  as  far  as  he 
could  ascertain,  one  of  the  youngest  cases  of  gastric  ulcer  on 
record. 

Mr.  Clement  Lucas  regarded  the  communication  as  ;iii  ix- 
ceedingly  interesting  and  valuable  one  as  an  instance  of  gastric 
ulcer  in  a  small  bov.  The  author  had  alluded  to  the  paper,  with 
which  most  of  the  members  were  familiar,  by  Dr.  Still,  recording 
similar  cases,  in  which  the  ulcers  were  undouVitedly  tul)erculou8, 
and  although  Mr.  Cheyne  said  there  was  no  evidence  of  any 
tul)ereidous  disease  al)out  the  abdomen,  it  still  seemeil  possible 
that  the  disease  might  l)e  tul)erculous.  He  would  conceive  it 
poHsible  that  tulwrculous  disease  might  attiu'k  the  stomach  wall 
an<l  cause  jKM'foration  without  giving  rise  to  any  general  tul>i»r- 
cuh>us  diseHst»  of  the  alKlomen  by  which  it  could  he  well  diagnoseil. 
He  would  like  to  hear  the  autlu»r's  suggestion  as  to  its  cause  if 
it  were  not  tuWrcidous.  With  n»gard  to  the  nuiterial  use*!  by 
Mr.  Cheyne  for  his  sutuivs,  he  seemetl  to  have  useil  catgut  for 
lK)th  the  deep  and  the  Leml>ert  sutures.  He,  Mr.  Lucas,  had  for 
some  tinv  "^n»'?>  up  the  use  of  catgut,  liecause,  for  out'  »•••  «<..i<   !».• 

litir  '  K«'porU,*  No.  50,  p.  143,  vol.  i 
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luul  luiiml  It  Jill  iluiii-;. .  iii-l  lu*  ilhl  nut  think  it  wa?*  .ilwavN 
ri'litibUv  ContMS|uentl\  li<  \\.is  in  tht*  hiibit  of  iixinvr  wclI-Uiilcil 
silk.  For  tho  n*st.  Iu»  ton-i  it n!  it***!  Mr.  Clu'vuf  on  \\w  n*Hult 
of  thf  o|w»r:ition.t»sjHS'ijillN  U.imi.4  in  mind  tlmt  tlu*  in<'iHion  over 
th«'  \  Klu>wtMl  that  it  wiin  not  the  appendix  whiidi  wiui  ut 

fjiui  s<vond  oiH»nition  \\iv\  to  lie  performed.     It  would  !»♦» 

a  vahmltlo  |mjHM-  for  the  '  KA'|K)rt8/ 

Mr.  Watson  Cheyne,  in  n>plv,  said  he  could  find  no  evidence 
of  tulH*rcul«»«is  ols«*whcre.  He  did  not  reiul  the  account  of  Dr. 
Still's  cases,  hut  he  had  it  with  him.  and  found  that  in  every  one 
the  tul)en*ulou8  ulcer  of  the  stomiu'h  was  tissociated  with  tuber- 
culous disease  elsewhere.  The  first  hivd  tul)erculoU8  i>erit<miti8, 
thesei'oud  had  tul)erculous  meningitis,  the  third  ha<)  tul>erculous 
peritonitis,  the  fourth  tuWrculous  jieritouitis,  and  the  fifth 
tul>eR'ulous  peritonitis.  Of  course  that  did  not  say  that  his  case 
mi>;ht  not  l)e  one  of  primary  tuberculous  ulci»r  of  the  stomach  ; 
but  it  WIU5  a  clear  puncheil-out  ulcer  exactly  similar  to  those  met 
witli  in  lulults.  and  with  no  adhesions  round  about.  Tlie  lx\v 
was  well  ItK^ketl  after  in  the  matter  of  his  food,  and  why  an 
ulcer  should  develop  in  that  way  was  not  clear.  The  point  of 
interest  to  him  was  the  ^a>?at  diagnostic  vahie  of  gas  in  the 
abdomen.  The  question  of  sutures  was  rather  a  long  one  to 
enter  into,  but  he  was  still  Tory  enough  t*)  believe  that  catgut 
was  the  liest  for  burietl  sutures  if  only  they  were  properly  pre- 
pared by  Lister's  formula.  Catgut  held  for  a  long  time  but  did 
m>t  hold  for  ever.  And  if  there  was  likely  to  be  sepsis  in  the 
case  the  catgut  was  likely  to  rapidly  disappear.  He  never  used 
silk  for  the  union  of  intestines,  although  he  often  used  it  in 
other  tissues  where  he  desired  the  suture  to  remain  for  a  long 
time.  He  l)elieved  the  cause  of  a  gooil  deal  of  the  trouble  arising 
so  fre<juently  from  catgut  was  because  it  was  not  prepared 
according  to  Lister's  fonnula. 


74.  MULTIPLE  GLIOMATA  OF  THE   SCALP  SECOND- 
.\RY  TO  BILATERAL  GLIOMA   OF  THE   RETINA. 

By  EDMUND  CAUTLEY.  M.D. 

This  girl  is  just  two  years  old.  She  was  admitted  into 
the  Belgrave  Ho.spital  for  Children  under  my  care  on 
May  the  6th,  1904,  for  multiple  swellings  on  the  head, 
stated  to  have  only  been  noticed  for  a  week.  The  family 
history    is    unimportant,    but  her   past  history  is  of  the 
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utmost  value.  At  the  age  of  one  year  she  had  a  large 
abscess  in  the  neck  on  the  right  side.  This  opened  and 
healed.  Then  the  right  eye  "  turned  in,"  and  eventually 
l)ecame  inflamed  and  bloodshot.  She  was  taken  to  the 
Koyal  London  Ophthalmic  Hospital  and  on  September  the 
29th,  1903,  the  eye  was  removed.  The  following  patho- 
logical report  was  kindly  sent  to  me  from  that  hospital : 
"  Glioma  exophytum.  OEdema  of  the  cornea.  Anterior 
chamber  contains  blood  and  the  angles  full  of  glioma. 
White  nodules  on  iris  near  pupil.  Iris  covered  >vith 
glioma.  Lens  in  situ,  but  degenerated.  Retina 
detached.  Large  mass  of  glioma  near  optic  disc  ; 
many  satellites  behind  retina  and  on  choroid.  Choroid 
degenerated." 

The  child  is  backward,  cannot  stand  or  walk,  has  only 
fourteen  teeth,  and  presents  slight  rachitic  changes.  The 
face  is  pale  and  looks  unhealthy.  The  socket  of  the 
right  eye  appears  healthy.  The  upper  eyelid  shows  some 
purplish  discoloration.  On  the  head  are  six  swellings, 
varying  in  size  from  a  cherry  to  a  small  walnut.  They 
are  fixed  to  the  skull,  and  the  skin  over  them  is  freely 
movable  and  not  inflamed  or  tender.  One  of  the  largest 
shows  a  little  purplish  discoloration  like  that  of  a  hajma- 
toma.  Each  swelling  is  round,  well-defined,  smooth,  firm 
but  not  very  hard.  The  left  side  of  the  face  is  a  little 
swollen.  No  glandular  enlargement.  Since  admission 
more  swellings  have  appeared  and  there  are  now  (May 
the  27th)  no  less  than  fifteen,  all  of  them  under  the 
scalp,  and  most  of  them  under  the  frontal  portion.  The 
t»arlier  lumps  have  also  increased  in  size.  There  is  much 
purplish  discoloration  of  the  eyelids  on  both  sides.  The 
face  is  swollen,  white,  and  waxy,  mainly  on  the  left  side. 
There  is  a  considerable  hard  swelling  over  the  left 
zygoma  and  malar  bone.  The  left  eye  is  involved  and 
somewhat  proptosed.  Vision  is  deficient  and  a  white 
growth  can  be  seen  in  the  posterior  chamber  with 
retinal  vessels  running  over  it.  The  glands  in  both 
submaxillary  regions  are  a  little  enlarged.     No  evidence 
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of  secondary  {frowths  elsewhen*  can  be  found.  The 
jreneral  roiulition  of  the  child  i«  deteri<»n»tin^'.  ulthnnirli 
she  remains  Ht  ahout  the  name  wei^lit 

The  nmin  interest  of  the  case  V\v<  m  in.  .nstrihntum  ni 
the  secondary  gn)wths. 

(Ejrhibited  May  the  27th,   1904.) 

Discussion. 

Mr.  Qeorjfe  Pernet  said  that  some  years  ago  at  Universitv 
Ci»lle^e  Uospitul  tlie  IkkIv  of  a  new-born  child  was  brought  with 
a  number  of  sarcomatous  growths  in  the  skin.  He  had  had  uu 
opportunity  of  examining  these  growths  histologically,  and  they 
were  certainly  sarcomata.*  But  the  iK)int  of  sj)ecial  interest  was 
that  the  right  eyeball  was  very  prominent  and  its  tension  great  I  v 
increased.  Unfortunately,  the  parents  would  not  hear  of  post- 
mortem examination.  There  were  seventy  gro\^'ths  scattered  all 
over  the  body.  Dr.  Cautley's  case  also  reminded  him  of  another 
case  he  had  seen,  viz.  in  a  woman  aged  alwut  35  years.  The 
growths  on  the  scalp  were  purple  in  colour,  and  several  of  them 
had  broken  down.  If  in  the  case  now  exhibited  the  sequel  were 
fatal  it  u-.iil.l  1-'  desirable  to  liave  a  histological  examination 
made 

Pontfrrqit  {Uctober,  1904). — The  child  develope<l  secondary 
growths  in  the  groins  and  died  alx)ut  four  weeks  after  iKMUg 
shown  before  the  Society. 


75.  SAKCUMA   OF   A   MEDIASTINAL   liLAND. 
By   EDMUND  CAUTLEY.  M.D. 

Samuel  B — ,  aged  3  years  and  7  months,  was  admitted 
into  the  Belgrave  Hospital  for  Children  under  my  care  on 
March  the  29th,  and  died  on  May  the  8th,  1904.  He  was 
the  second  of  three  children,  the  first  having  died  at 
4  months  of  age,  the  third  being  healthy.  He  had  had  no 
previous  illness  and  had  appeared  to  be  quite  well  until 
March  the  22nd.       On   this  date   he  complained  of  pain 

•  Peraet,  "  Congenital  Multiple  Sarcomata  of  the  Skin," '  Trans.  Path. 
Soc.  of  London,'  vol.  liii,  1902,  p.  360  (with  short  bibliography  j. 
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about  the  umbilicus  and  in  the  right  side.  The  pain  came 
on  four  or  five  times  a  day  in  attacks  which  lasted  for 
about  a  quarter  of  an  hour.  These  attacks  also  occurred  at 
night  and  woke  him  up.  During  an  attack  he  became 
blue  and  short  of  breath.  The  description  given  by  the 
mother  suggested  spasm  of  the  diaphragm.  The  attacks 
had  persisted  up  to  the  time  of  admission.  His  appetite 
had  been  bad. 

On  admission  he  was  noted  to  be  a  bright,  well- 
developed  boy,  who  looked  quite  well  and  not  at  all 
anaemic.  Examination  of  the  chest  revealed  dulness  over 
the  whole  of  the  right  side,  especially  marked  up  to  the 
second  rib  in  front  and  the  spine  of  the  scapula  behind. 
Breath  sounds  could  not  be  heard  below  the  level  of  the 
spine  of  the  scapula,  or  below  the  level  of  the  fourth  rib 
in  front.  There  was  no  bronchial  breathing.  The  heart's 
apex  was  felt  in  the  fifth  space,  f  ths  inch  outside  the  nipple 
line.  The  liver  was  greatly  depressed.  Its  convex  upper 
surface  could  be  felt  in  the  right  hypochondriac  and 
epigasttic  regions,  and  its  edge  as  low  as  the  level  of  the 
umbilicus.  On  exploring  in  the  sixth  space  on  the  right 
side  in  the  mid-axillary  line  some  grumous,  chocolate- 
coloured  fluid  was  easily  obtained.  This  yielded  a  brown 
sediment  on  standing  of  blood-corpuscles  and  debris.  No 
tubercle  bacilli  were  found. 

At  5  a.m.  on  March  the  31st  patient  had  his  first 
attack  of  pain  since  his  admission.  He  became  pale,  blue 
round  the  lips,  and  almost  doubled  up.  The  attack  la.sted 
for  twenty  minutes.  The  pain  was  referred  to  the 
epigastrium.  Next  morning  at  eleven  and  the  following 
morning  at  five  he  had  similar  attacks  of  rather  shorter 
duration.  On  April  the  6th  it  was  noted  that  he  had  had 
no  more  pain.  The  breath  sounds  were  absent^  except  at 
the  extreme  apex,  and  the  dulness  was  more  marked.  He 
had  slight  cough  but  no  fever.  His  pulse  rate  was  150. 
On  the  9th  he  had  one  slight  attack  of  pain  and  the  cough 
was  rather  more  marked.  Twenty-four  ounces  of  dark 
altered   blood   were  drawn   off   by   tapping.       The  blood 
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lu.......  Munowlmt  briji^hter  towards  tliu  umi  *>!  ihr  opera- 
tion iiiul  continued  to  tiow  freely.  The  boy,  however, 
sliowiui  no  symptoms  of  Iohs  of  bl(N>d.  Examination 
yielded  the  same  results  as  in  the  8{)ecimen  removed  on 
(*xplt)ration.  No  cells  sugg'estive  of  Harconiatoun  celU 
I'ould  be  found.  The  blood  did  not  clot.  Althoug-h  ho 
much  Huid  wiis  removed  no  change  could  be  detected  in 
the  position  of  the  heart,  and  very  little  in  that  of  the 
liver. 

On  April  the  1  i-lh  ihc  ra.>li  ui  i, „.,.-,,,-  ...im  ....i  ,xm[ 
lusted  for  four  days.  The  attack  was  a  mild  one  and 
hardly  made  the  boy  feel  ill.  On  April  the  21st  breath 
sounds  could  still  be  heard  at  the  right  apex.  Breathing 
was  rather  more  difficult,  and  the  boy  had  some  pain  in 
the  lower  costal  region  on  the  right  side.  On  April  the 
27th  the  apex  of  the  heart  was  found  a  little  more  dis- 
placed outwards,  its  action  was  more  frequent,  and  a 
systolic  murmur  could  be  heard.  The  liver  was  more 
depressed  and  the  physical  signs  in  the  chest  were  more 
marked.  Two  days  later  marked  bulging  of  the  diaphragm 
in  the  epigastric  region  was  noted,  forming  a  distinct 
prominence.  Twelve  more  ounces  of  fluid,  similar  in 
character  to  the  last,  but  containing  some  clots,  were  with- 
drawn by  tapping.  No  improvement  in  the  breathing  or 
in  the  action  of  the  heart  resulted  from  the  removal  of 
the  fluid. 

Gradually  the  patient  got  weaker  and  became  more  short 
of  breath.  The  pain,  discomfort,  and  dyspnoea  were  con- 
siderable. The  action  of  the  heart  became  more  interfered 
with.  The  appetite  was  impaired,  yet  there  was  no 
(liffic;ilt\'  in  swallowing.      Death  resulted  from  a.sthenia. 

Post-vwrtem  e,raminatio7i. — On  opening  the  abdomen  the 
liver  was  found  to  be  pushed  down  below  the  costal  margin. 
The  diphragm  on  the  right  side  was  convex  downwards, 
with  a  marked  bulge  in  the  epigastric  region  correspond- 
ing to  that  felt  during  life.  On  opening  the  chest  the 
heart  was  seen  to  be  pushed  over  to  the  left.  The  left 
liuiLT  was  noniial.       OmiDvinL''  tlu'  whole  of    tlu'  riLflit  side 
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of  the  lliuiax  wa:^  a  large  solid  mass^  adherent  to  the 
diaphragm  and  the  chest  wall,  except  over  the  upper  lateral 
and  anterior  portions.  Here  it  was  separated  from  the 
chest  wall  by  a  thin  layer  of  compressed  airless  lung. 
The  lung  was  adherent  to  but  was  not  infiltrated  by  the 
tumour. 

On  section  it  appeared  that  the  growth  had  started  in, 
and  spread  from,  one  only  of  the  posterior  mediastinal 
glands.  It  was  very  firm,  white,  and  solid,  except  in  the 
outlying  parts  of  more  recent  growth,  which  were  soft  and 
haemorrhagic.  A  considerable  mass  of  blood-clot  was 
present  in  the  peripheral  portion,  separating  the  growth 
from  its  capsule  and  creating  a  large  irregular  cavity  into 
which  papilliform  processes  of  growth  extended.  It  was 
from  this  cavity  that  the  fluid  was  obtained  during  life. 
In  the  axillary  region  the  cavity  was  merely  separated 
from  the  chest  wall  by  the  capsule  of  the  growth. 

No  secondary  growths  were  found  and  no  other 
abnormalities. 

Microscopically,  the  tumour  proved  to  be  a  pure  round - 
celled  sarcoma. 

The  diagnosis  of  the  case  was  somewhat  difficult  at  tirst, 
for  the  ease  with  which  fluid  was  obtained,  and  the  amount 
drawn  off,  indicated  that  the  case  was  one  of  haemothorax. 
The  most  probable  cause,  therefore,  was  tuberculosis  of  the 
pleura  or  new  growth.  Not  until  it  was  evident  that 
the  removal  of  a  large  amount  of  fluid  did  not  affect 
the  position  of  the  heart  could  a  more  accurate  diagnosis 
of  the  tumour  in  the  posterior  mediastinum  be  made. 

It  is  noticeable  that  the  tumour  must  have  been  in 
existence  for  a  very  considerable  time  before  it  gave  rise 
to  any  symptoms.  Probably  the  first  symptoms  wen* 
caused  by  involvement  of  the  dia])hragm  and  hjemorrhage 
into  the  tumour. 

{EMhlfrd  May  the  21th,  19()4.) 
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rt>.  PAKALYSIS    OF    THK    THAPKZIUS    MUSCLE 
SECONDAHV    I'm   SHINGLES. 

r.Y    WALTKi:     1  hMUNDS.    M.C. 

Thk  patient,  a  little  girl,  aged  6  years,  was  brought  to 
the  Evelina  Hospital  Out-patient  Department  suffering 
from  a  herpetic  i-ash  over  the  right  scapula.  A  fortnight 
later  the  rash  had  disappeared,  but  there  was  noticed  sonic 
deformity  about  the  shoulder,  which  on  examination  j)roved 
to  be  due  to  paralysis  of  the  lower  part  of  the  right 
trapezius  muscle.  An  electrical  examination  of  the  case 
was  kindly  made  at  the  Hoyal  Free  Hospital.  The  lower 
part  of  the  muscle  was  found  not  to  respond  to  either 
faradism  or  galvanism.  No  other  muscle  appeared  to  be 
affected.  Cases  of  paralysis  of  the  trapezius  are  not  very 
rare,  but  it  is  exceptional  for  one  to  be  preceded  as  this  was 
by  an  attack  of  herpes  in  the  neighbourhood  of  the  muscle. 

(Exhibited  May  the  27th,  1904.) 

Discussion. 

Mr.  George  Pernet  said  he  had  seen  piinilysis  of  the  facial 
uer\'e  follow  lieri>eb  zoster  of  the  cervical  nerves  on  the  ri^ht 
side  corresponding  to  the  third  and  fourth  ganglia. 


77.   CASE  OF  ACHONDROPLASIA. 

By  HAKOLD  BALME 

(Introduced'). 

A.  D.  REID 
(Inteoduced). 

The  case  of  achondroplasia  is  that  of  a  boy,  H.  M — , 
aged  12  years.  At  the  time  of  his  birth  his  mother  was 
j'ETcd  forty-four,  six  years  liMviiHr  elapsed  since  the    birth 


284  (J  A  si:    ill-   M  HON DROPL  ASIA. 


«>t  her  previous  child  (though  she  had  had  a  miscarriage 
three  years  after  that  event).  Altogether  the  mother 
had  had  nine  previous  pregnancies,  of  which  the  following 
is  the  history  : 

First  child  died  at  the  age  of  six  of  "  convulsions/' 

Second  child  died  at  the  age  of  two,  also  of  "  convul- 
sions." 

Third  child,  a  girl,  is  still  alive  and  quite  healthy. 

Fourth  child  died  at  the  age  of  seven  of  diphtheria. 

Fifth  child,  a  girl,  is  still  alive  and  quite  healthy. 

JSixth  child,  a  girl,  also  alive  and  healthy. 

Seventh  child,  a  boy  now  aged  twenty,  in  good  health. 

Eighth  child  died  at  the  age  of  four  of  measles  and 
bronchitis. 

The  ninth  pregnancy  miscarried  at  the  third  month. 

The  mother  states  that  throughout  the  whole  length  of 
time  she  was  pregnant  with  the  patient  she  menstruated 
regularly  every  month;  also  that  during  this  time  she 
was  subject  to  several  shocks. 

The  confinement  was  a  difficult  one  owing  to  the  large 
size  of  the  child's  head,  and  the  fact  that  it  was  a  breech 
presentation.  No  instruments  were  employed,  but  artificial 
respiration  had  to  be  resorted  to,  as  the  infant  was  in  a 
state  of  partial  asphyxia.  As  soon  as  he  was  born  he  was 
noticed  to  have  a  large  head  and  very  tiny  arms  and  legs. 
Up  to  the  age  of  fifteen  months  he  was  fed  solely  on  the 
breast,  and  appears  to  have  been  quite  healthy,  though  he 
is  said  to  have  had  a  fit  when  nine  months  old.  Dentition 
occurred  at  the  ordinary  time,  but  the  mother  did  not 
allow  him  to  attempt  to  walk  until  he  was  a  year  and 
nine  months  old,  as  "  he  was  so  fat."  He  then  made 
rapid  progress,  and  has  always  been  particularly  strong, 
never  suifering  from  any  of  the  ordinary  children's  ail- 
ments with  the  exception  of  measles.  He  has  always  been 
very  bright  mentally,  but  was  not  sent  to  school  until  two 
years  ago,  as  he  was  so  much  teased  by  other  children. 
Since  then  he  has  done  very  well,  and  seems  to  possess 
good  intelligence  and  a  nice  disposition.     At  the  present 
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titiu*  (at  the  a^pe  of  twelve)  hw  hei^^ht  ix  only  88}  iiiclieM, 
Hiul  !h»  pn»sent8  the  followinj^  Rpecial  featuroK  (»f  the 
iiffertion  : 

Tht'  head  is  abnortimlly  large  and  Hquare,  meaMiiring- 
23J  inches  in  circumference,  but  in  fret*  from  boHHet*,  t)r 
other  signs  of  disturbed  growth.  The  bridge  of  the  nose 
is  very  depressed,  and  the  mouth  is  usunllv  kept  open. 
(The  child  has  adenoids  in  abundance.) 

The  thorax  is  well  developed,  and  meiiMiro  -1  luclifs 
after  deep  expiration.  The  clavicles  are  normal  in  length, 
though  rather  more  curved  than  usual.  The  scapulie  and 
sternum  also  appear  normal,  and  there  is  marked  beading 
of  the  ribs.  The  vertebral  column  measures  20J  inches 
from  the  occipital  protuberance  to  the  tip  of  the  coccyx, 
and  there  is  well-marked  lordosis.  The  thyroid  body  is 
palpable,  and  there  are  no  supra-clavicular  pads. 

The  arms  are  very  short,  so  that  the  fingers  only  just 
reach  the  bottom  of  the  great  trochanter  when  the  boy  is 
standing  upright.  The  humeri  are  short  and  thick  and 
slightly  curved,  and  the  elbow- joints  cannot  be  extended 
beyond  an  angle  of  about  160°.  The  hands  are  small 
and  fat,  and  the  fingers  all  of  the  same  length  ;  these 
show  very  clearly  the  characteristic  separation  between 
the  middle  and  ring  fingers. 

The  femora  are  short  and  thick,  the  lower  epiphyses 
appearing  relatively  broad  and  massive.  There  is  a 
marked  lateral  curvature  of  the  left  tibia  and  fibula,  but 
the  corresponding  bones  on  the  right  side  are  quite 
straight.  The  feet  are  somewhat  deformed,  the  middle 
toe  of  the  left  foot  being  curiously  deflected  laterally,  so 
as  to  lie  over  the  second  toe. 

The  following  measurements  of  the  chief  bones,  etc., 
are  given  in  parallel  columns  with  those  of  a  normal  boy 
Df  the  same  age,  for  the  purpose  of  comparison  : 

Achondroplasic  Normal  boy 
patient.        of  same  age. 
In.  In. 

Height 38i  55i 

Height  when  sitting  ....   26  27J 
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Achondroplasic 

Normal  boy 

patient. 

of  same  age. 

In. 

In. 

Crown  of  head  to  umbilicus 

.    20 

22i 

Umbilicus  to  sole  of  feet     . 

m 

32f 

Supra-sternal  notch  to  symphysis  pubis   16^ 

15t 

Occipital  protuberance  to  tip  of  coccyx 

:  20f 

24 

Circumference  of  head 

23i 

20} 

Tip  of  mastoid  to  tip  of  mastoid  (across 

vertex)           ..... 

16} 

15i 

Clavicle    ..... 

.     5i 

H 

Humerus  (acromion  to  external  condyle' 

5i 

lOJ 

Radius     ..... 

.     5 

7i 

Ulna 

H 

8 

Wrist-joint  to  tip  of  middle  finger 

H 

5} 

Circumference  of  hand 

^ 

7 

Thumb 

n 

2 

First  finger        .... 

u 

21 

Second  finger   .... 

u 

21 

Third  finger       .... 

n 

2} 

Fourth  finger    .... 

If 

11 

Circumference  of  upper  end  of  humerus 

^     8i 

10 

Circumference  around  crest  of  pelvis    . 

21 

22J 

Anterior  superior  spine  to  knee-joint 

7 

16 

Anterior  superior  spine  to  internal  mal- 

leolus ..... 

15i 

28i 

Great  trochanter  to  sole 

18i 

29) 

Femur  (great  trochanter  to  external  con- 

dyle)      

8i 

134 

Tibia 

6i 

11} 

Fibula 

7i 

124 

Length  of  foot  .... 

64 

8i 

Circumference  of  lower  end  of  femur 

10 

llf 

The  above  measurements  not  only  show  the  great  dimi- 
nution in  size  of  the  bones  affected  in  this  deformity,  but 
they  also  confirm  the  fact  that  membrane  bones  are  un- 
affected, and  a  comparison  of  the  heights  of  the  two  boys 
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whiMi  Hittiu^f  proven  that  the  dwarfed  Htature  of  the  achun- 
ilroplasic  patient  is  entirely  due  to  the  HinallneHH  of  the 
lower  extremity.  A  comparison  is  also  given  of  the  cir- 
I'uinfortMice  of  the  upj)er  end  of  the  humerus  and  of  the 
lower  end  of  the  femur  in  each  case,  in  order  to  denion- 
stnite  that  the  so-called  thickening  of  these  bones  is  more 
5»p|)an»nt  than  real. 

X-ray  examinatimi. 

Miuu  features. — Long  bones  straight.  Epiphysial  line 
slmrp.  Clavicle,  scapula,  and  spine  normal.  Epiphyses 
i>f  normal  size. 

Ahnoriual  features, — Ends  of  diaphyses  expanded  both 
antero-posteriorly  and  laterally,  especially  the  upper  and 
lower  ends  of  the  femur,  tibia,  humerus,  ulna,  and  radius. 
Also  the  anterior  ends  of  the  ribs,  producing  "  beading." 
Bowing  of  both  humeri,  with  concavity  forwards.  Lateral 
curve  of  the  left  tibia  and  fibula.  Notching  of  the  ends 
of  the  diaphyses,  especially  the  upper  ends  of  both  humeri, 
the  distal  ends  of  the  second  metacarpal  bones,  and  the 
proximal  phalanx  of  the  third  left  toe.  Stunting  of  all 
the  long  bones  (except  clavicles).  The  second  left  meta- 
tarsal is  especially  affected,  accounting  for  the  deformity 
of  the  toe.      The  phalanges  are  short  and  broad. 

(Exhibited  May  the  21th,  1904.) 

Discussion. 

Mr.  George  Pernet  jx)iuted  out  that  ac-houdrnphisiii  was  a 
verv  ancient  disease,  and  in  the  Egyptian  galleries  (»f  tin*  British 
Museum  there  were  quantities  of  glazed  figures  of  which  repre- 
sentations appeared  in  the  first  numl>er  of  *  The  British  Journal 
of  Children's  Diseases.'*  He  showed  a  photograph  of  a  similar 
figure  unearthed  at  Carthage,  t  He  showed  also  a  small  clay 
figure  he  had  brought  l)ack  recently  from  Carthage,  and  which 
he  thought  was  identical,  but  Dr.  Wallace  Budge,  the  keeper  of 
the  Egyptian  antiquities  at  the  British  Museum,  was  not  sure 
of  this.  He  (Mr.  Pernet)  thought  the  figures  had  been  imported 
from  Egypt,  but  Dr.  Wallace  Budge  said  it  was  not  so,  as  the 
Carthaginians  made  them  themselves.  The  achondroplastic 
Ptah-Asar-Seker  represented  the  triune  god  of  the  resurrection. 
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and  it  seemed  peculiar  that  the  Egyptians  should  have  thus 
deified  a  deformity.  The  very  small  clay  fi^ire  which  Mr.  Pemet 
handed  round  was  said  to  be  the  god  Bes.  It  was  very  poorly 
made  and  the  condition  was  not  easy  to  make  out.  The  god  Bes 
appeared  at  any  rate  to  represent  a  cretin. 

•  Pemet,  "A  Note  on  the  Antiquity  of  Achondroplasia.     / 
Januarj',  1904,  p.  7. 

t  R.  P.  Delattre, ''  Lettre  sur  les  fouilles  de  la  N6cropole  voisine  de 
Sainte-Monique,  k  Carthage,"  *  Acad,  des  Inscriptions  et  Belles-Lettres,' 
1900,  p.  SH,  Plate  11. 


78.   A  CASE   OF    BILATERAL   SEPARATION   OF  THE 
LOWER  EPIPHYSIS   OF  THE    RADIUS. 

By  J.   W.   THOMSON  WALKER,   CM. 

The  introduction  of  the  X  rays  has  added  very  materially 
to  the  accuracy  of  diagnosis  in  bone  injuries,  but  it  is 
probably  in  the  examination  of  epiphysial  lesions  that  thi< 
means  of  diagnosis  has  proved  of  greatest  value. 

The  following  case  is  of  sufficient  interest  to  merit  record, 
the  more  so  that  there  are  few  skiagraphic  records  of  such 
cases.  William  J.  W — ,  aged  15  years,  fell  from  the  back 
of  a  railway  van  on  to  the  street,  alighting  on  his  out- 
stretched hands. 

He  was  conveyed  to  the  North-West  London  Hospital, 
and  there  examined  by  the  House  Surgeon,  Mr.  E.  A. 
Wright,  who  found  both  hands  apparently  dislocated  back- 
wards. Some  amount  of  swelling  had  already  taken  place 
when  he  was  examined.  The  carpus  appeared  to  hv 
dislocated  on  to  the  back  of  the  radius,  the  lower  end  of 
the  latter  projecting  on  the  front  of  the  wrist.  Tho 
conditi(m  was  similar  on  both  sides.  Reduction  was  easily 
effected  and  was  accompanied  by  indistinct  crepitus.  Ante- 
rior splints  were  aj)plied.  On  removing  the  splints  three 
weeks  after  the  injury,  Mr.  Wright  was  dissatisfied  with 
the  appearance  of  the  wrists  and  referi't»d  the  case  to  n)e. 
The    following  condition  presented  itself  on  examination. 
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The  handft  viewed  laterally  showed  the  *  :>iivtr  fork 
deformity,"  but  to  a  less  degrt»e  than  in  Colles*  fracture. 
There  was  radial  inclination  of  both  hands,  which  was 
more  pronounced  on  the  right  side.  The  head  of  the  ulna 
was  prominent  on  both  sides.  A  finger-breadth  above 
the  wrist  line  bounding  the  thenar  eminence  there  was 
a  prominent  transverse  ridge  in  the  line  of  the  radius 
which  could  be  distinguished  as  a  shar})  edge  covered  by 
the  wrist  tendons,  and  was  best  felt  by  pressing  the 
finger  from  below  upwards  along  the  front  of  the  wrist. 
On  the  dorsum  the  carpus  was  prominent  and  was  found 
to  be  bounded  by  an  abrupt  depression  over  the  back 
of  the  radius.  The  position  of  the  styloid  process  of  the 
radius  appeared  to  bear  its  normal  antero-posterior  rela- 
tion to  that  of  the  ulna,  but  as  both  wrists  were  injured 
there  was  no  standard  for  comparison.  On  measurement 
the  tips  of  the  radial  and  ulnar  styloid  processes  were 
equidistant  from  the  humeral  condyles  on  the  left  side, 
and  the  right  radial  styloid  process  was  a  quarter  of  an 
inch  higher  than  the  ulnar  styloid  process.  There  was 
thus  shortening  of  the  radius  on  both  sides,  that  on  the 
right  side  being  most  marked.  A  skiagram  taken  from 
the  inner  side  of  each  wrist  showed  that  the  epiphysis  of 
the  radius  was  separated  and  displaced  backwards  so 
that  the  anterior  edge  of  the  cartilaginous  plate  rested 
upon  the  middle  of  the  lower  end  of  the  shaft  of  the 
bone  and  the  posterior  half  of  the  epiphysis  projected 
backwards  beyond  the  shaft.  A  ledge  of  bone  had  been 
broken  from  the  posterior  edge  of  the  lower  end  of  the 
shaft  and  displaced  backwards  with  the  epiphysis.  The 
lower  epiphysis  of  the  ulnar  was  uninjured  on  either  side. 

Under  an  ana?sthetic  the  epiphyses  were  found  to  be 
so  firmly  united  to  the  shaft  in  their  abnormal  position 
that  it  was  impossible  to  dislodge  them. 

Seven  weeks  after  the  accident  the  inflammatory  swelling 
around  the  wrists  had  disappeared  and  the  deformity  was 
le?is  noticeable.  The  abduction  of  the  hand  was  still  more 
marked    on    the   ritrht   side   and   the    measurements  were 
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unchanged.  The  ridges  formed  by  the  lower  end  of  the 
shaft  of  the  radius  on  the  anterior  aspect  of  the  forearm 
and  that  formed  by  the  epiphysis  on  the  dorsum  were  less 
sharp  and  prominent.  The  movements  of  the  wrist  joints 
were  perfect  and  could  be  carried  out  without  difficulty 
or  pain.  In  this  case  there  had  apparently  been  a  com- 
plete backward  displacement  of  the  lower  radial  epiphyses 
at  the  time. of  the  accident,  and  this  having  been  reduced, 
the  partial  displacement,  seen  in  the  skiagram,  remained. 
The  rapid  firm  union  of  the  cartilaginous  disc  in  its  new 
position  is  what  usually  occurs  in  such  cases.  It  is  satis- 
factory to  learn  from  the  experience  of  others  that  the 
deformity  in  these  cases  may  be  expected  to  disappear 
completely  and  leave  no  impairment  of  the  movements 
of  the  wrist.  This  certainly  appears  to  be  taking  place 
in  this  case  even  after  the  lapse  of  seven  weeks. 

The  serious  question  of  the  arrest  of  growth  of  the  shaft 
of  the  bone  with  consequent  distortion  of  the  limb  must 
always  arise  in  these  cases.  So  far  as  I  can  ascertain 
there  is  no  very  precise  knowledge  of  the  factors  which 
govern  the  arrest  of  growth  in  separation  of  the  epiphyses. 
Severe  comminution,  destruction  of  the  soft  parts,  and 
suppuration  are  naturally  followed  by  impaired  activity  of 
the  injured  epiphysis,  but  in  simple  detachment  of  the 
radial  epiphysis  the  after  result  varies  considerably. 

The  radius  has  been  stunted  in  growth  after  simple 
separation  with  little  or  no  displacement,  and  in  other 
cases,  where  the  epiphysis  has  been  completely  displaced, 
the  injury  has  not  interfered  with  the  full  development  of 
the  bone. 

It  is,  therefore,  impossible  to  say  in  a  case  like  that  just 
described  whether  arrest  of  growth  with  its  serious  de- 
formity may  not  take  place. 

(Exhibited  May  the  27th,  1904.) 
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79.  SPECIMENS    FROM    A    CASE    OP    STATUS 
LYMPHATICUS. 

Bt   HT  NTER  TODD,  V>r 

AND 

WALTER  EMERY.  M.D. 
(Introduced.) 

Thk  sjK'cimen  was  taken  from  a  boy,  a^ed  10  inontli.*?. 
The  patient  was  brought  to  the  Paddington  Green 
Children's  Hospital  in  January,  1904,  by  his  foster-mother, 
who  stated  that  the  child  liad  such  difficulty  in  breathing'* 
that  she  was  in  constant  fear  it  would  some  day  suddenly 
choke.  The  child  was  rickety.  There  was  obvious 
stridor,  chiefly  inspiratory,  worse  on  crying.  The  stridor 
had  existed,  more  or  less,  since  birth  ;  when  the  child  slept 
or  was  quiet  it  sometimes  disappeared. 

Examination  of  the  larynx  showed  that  the  epiglottis 
was  markedly  folded  over  on  itself  and  compressed 
laterally,  so  that  a  view  of  the  interior  of  the  larynx  could 
not  be  obtained,  and  it  was  considered  to  be  an  example  of 
the  type  of  larynx  which  has  been  described  by  Drs.  Suther- 
land and  Lack  as  being  the  cause  of  the  so-called  congenital 
stridor.      The  child  did  not  improve  under  treatment. 

Three  months  later,  while  waiting  in  the  Out-patient 
Department  in  order  to  be  seen  by  a  surgical  colleague, 
to  whom  he  had  been  sent  to  be  treated  for  a  rickety 
curvature  of  the  spine,  he  began  to  cr}'.  After  a  minute 
or  two  he  appeared  to  be  seized  with  laryngeal  spasm. 
There  were  rapid  inspiratory  efforts,  but  no  air-entry  into 
the  lungs.  The  house-surgeon,  who  was  present  at  the 
onset,  tried  artificial  respiration,  which  was  of  no  avail. 
Tracheotomy  was  then  performed  and  artificial  respiration 
again  attempted,  but  it  was  too  late.    The  child  was  dead. 

At  the  onset  of  the  laryngeal  spasm  the  child  became 
cyanosed,  but  this  was  very  rapidly  succeeded  by  extreme 
pallor  and  loss  of  pulse. 

Curiously   enough,  two  days  later  another  child  died 
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during  the  administration  of  chloroform.     This  patient  was 
aged  11  months,  and  had  no  sign  of  any  laryngeal  trouble. 

The  house-physician,  who  was  acting  as  anaesthetist, 
noticed  the  breathing  had  ceased,  whilst  the  abdominal 
movements  were  exaggerated.  The  mouth  was  opened, 
the  tongue  pulled  forward,  and  the  finger  passed  down  to 
the  larynx  to  discover  any  obstruction.  It  was  impossible 
to  get  the  finger  into  the  larynx,  as  the  glottis  seemed  to 
be  tightly  closed.  Suddenly  the  glottis  opened  with  a 
distinct  *'click,''  and  the  respiration  was  resumed  for  a  brief 
moment.  The  breathing  ceased  again,  and  in  spite  of 
artificial  respiration,  the  child  died.  He  did  not  get 
cyanosed,  but  was  pallid  throughout,  and  the  pulse  could 
not  be  felt  at  the  wrist. 

In  both  these  cases  there  seems  at  first  to  have  been 
laryngeal  obstruction  due  to  spasm,  followed  by  cardiac 
failure.  The  post-mortem  examination  showed  no  sign  of 
death  from  asphyxiation,  and  the  sudden  pallor,  loss  of 
pulse,  and  rapidly  ensuing  death  also  pointed  to  cardiac 
failure. 

In  the  first  case  the  predisposing  cause  of  the  laryngeal 
spasm  may  have  been  the  peculiar  form  of  the  larynx 
itself;  in  the  second  case  it  was  probably  brought  about 
by  the  irritating  eifect  of  the  chloroform  vapour. 

The  point  of  interest  in  both  cases  was  the  post-mortem 
discovery  that  in  both  there  was  a  considerable  enlarge- 
ment of  the  thymus  gland.  To  what  degree  was  the 
cardiac  failure  due  to  this  enlargement  ? 

(Exhibited  May  the  21th,  1904.) 

Discussion. 

Mr.  Thomson  Walker  remarked  that  the  condition  under 
discussion  had  not  been  very  fully  recognised  in  this  countiy, 
and  he  was  glad  to  hear  it  was  being  looked  for.  When  £e 
was  in  Vienna  he  saw  a  number  of  such  cases,  and  went  through 
the  hterature  of  the  subject.  The  first  author  to  draw  attention 
to  the  subject  was  Nordmann,  a  Swiss  authority,  who  described 
a  number  of  cases  of  sudden  deaUi  in  water.  A  man  got  into 
the  water  and  was  taken  out  dead  before  he  had  been  immersed 
many  seconds,  and  the  condition  now  under  discussion   was 
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fouuil.  Paltauf  took  up  the  subject  mure  p^nerally.  and  showed 
thiit  it  wiui  the  same  otrnditiou  as  hail  Ihhmi  looked  ii))Oii  as 
"asthma  tlivmioum"  in  children.  Simie  diMMission  anise  b»  to 
whether  death  was  due  to  ]>reMure  on  the  trachea.  Paltauf 
pointe«l  out  that  if  it  were  due  to  pressun*  on  the  trachea  there 
must  be  some  (tost -mortem  si^ns.  ni  the  same  way  as  in  preMure 
on  the  trachea  from  thvn>id  enlar>^Mnent.  He  also  showed  that 
liefore  the  sudden  deat)i  the  |H>rsoiiH  seeme<l  ijuite  healthy,  and 
that  in  adults  there  was  pleutv  of  room  at  the  upper  aperture  of 
the  chest  to  allow  of  considerably  more  enlar^^'inent  of  the 
thyuuis  than  was  present.  One  al8t>  found  circulatory  changes 
in  such  i'ases.  In  many  there  was  a  hy{M»plasia  of  the  arteries, 
so  that  the  lumen  wiu*  narrowe*!.  In  Paltaufs  caws  the  asct'ud- 
in^r  part  of  the  thoracic  aorta  was  8|)ecially  afftn-ted.  Sometimes 
the  heart  was  small,  but  in  many  cases  it  was  dilated,  and  there 
was  some  thickening  of  the  endtx'ardium.  The  genitals  were 
noted  in  some  cases  to  be  small  and  in  women  the  mammsB 
were  undeveloped.  Apparently  the  cases  did  not  live  beyond 
80  Tears  of  age.  Tnere  was  not  nuich  known  al>out  the 
etiology  of  the  condition.  The  immediate  cause  of  death  was 
some  slight  shock — and  these  cases  were  apparently  particularly 
sensitive  in  this  respect.  Paltauf  described  some  cases  in  which 
active  rachitic  changes  were  present  in  the  epiphyses,  but  he 
described  another  type  in  whicn  no  signs  of  rickets  were  present. 
Possibly  the  condition  had  some  relation  to  the  other  hyper- 
plasias of  the  lymphatic  system,  such  as  Hodgkin's  disease.  It 
was  a  very  important  condition,  not  only  from  the  medico-legal 
point  of  view,  but  also  from  the  surgical,  for  Kundrat  had  collected 
ten  casef!  in  which  death  occurred  either  at  the  commencement 
of  .  ^  11  administration,  or  during  it,  or  immediately  after 

the    .  1. 

Dr.  E.  P.  Baumann  said  he  had  had  the  opportimity  of 
seeing  two  such  cases  at  Great  Ormond  Street,  one  of  them  a 
baby  aged  3  months,  who  died  under  chloroform,  and  the  other 
in  a  child  aged  9  months.  The  second  case  was  in  the  hospital 
only  two  hours  and  was  brought  in  a  state  of  great  respiratory 
embarrassment,  the  condition  having  come  on  twelve  hours 
previously.  When  he  saw  the  child  it  was  blue  in  the  face,  and 
had  great  respirator}-  distress,  uttering  peculiar  respirator}'  sobs, 
similar  to  those  of  an  older  person  who  was  being  suffocated. 
It  was  too  ill  to  be  examined  tnoroughly,  but  there  were  rhonchi 
aU  over  the  chest.  Death  soon  ensued,  and  it  was  found  that 
the  thymus  weighed  1  oz. ;  it  lay  chiefly  on  the  left  side  and  had 
pressed  back  the  heart.  Upwards  it  extended  to  the  right  and 
might  quite  possibly  during  life  have  pressed  on  the  trachea, 
producing  death  by  tracheal  obstruction.  The  other  post-mortem 
appearances  resembled  those  descriljed  in  the  present  cases.  In 
the  duodenum  the  enlarged  solitary  follicles  gave  the  intestines 
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the  appearance  almost  of  a  hob-nailed  boot ;  there  were  thickened 
patches  like  those  described  by  Dr.  Emery,  consisting  of  an 
aggregation  of  follicular  tissue.  Whatever  might  be  the  cause 
of  such  cases  in  general,  it  seemed  to  him  that  in  the  second  case 
death  might  have  been  due  to  actual  pressure.  There  was  a 
history  of  a  similar  attack  a  month  previously,  which  was  stated 
to  have  been  worse.  In  the  first  case  the  thymus  weighed  1}  oz. 
Here,  too,  there  was  hyperplasia  of  the  lymphatic  tissues  generally. 
Mr.  Hunter  Tod,  in  reply,  said  that  although  he  at  first 
thought  the  case  was  one  of  congenital  stridor,  he  was  willing, 
from  what  he  had  heard,  to  accept  the  cause  of  the  laryngeal 
spasm  as  being  in  some  way  due  to  enlarged  thymus.  He  knew 
there  were  adenoids  present,  but  the  child  was  feeble  and  rickety, 
and  he  did  not  think  he  would  have  been  justified  in  operating, 
as  the  small  amount  of  adenoids  in  no  way  seemed  to  be  producing 
any  symptoms  of  obstruction  to  breathing. 


80.  SPECIMEN   OF   A  LARYNGEAL  POLYPUS. 
By  E.  p.  BAUMANN,  M.D. 

Dr.  Baumann  showed  a  specimen  of  a  polypus  obstruct- 
ing the  larynx.  The  case  was  that  of  a  female  child, 
aged  34  years,  who  was  admitted  into  the  Great  Ormond 
Street  Hospital  for  Sick  Children,  for  loss  of  voice  and 
difficulty  in  breathing.  A  laryngeal  examination  was 
attempted,  but,  owing  to  the  struggles  of  the  child,  was  nut 
successful.  The  condition  improved  considerably,  and  no 
further  attempts  at  local  examination  were  made.  After 
some  weeks  the  patient  was  discharged.  The  father 
appeared  a  few  days  later  and  reported  that  the  child  had 
six  hours  previous  suddenly  become  blue  in  the  face  and 
died.  An  autopsy  was  held,  with  the  result  that  a  polypus 
was  found  completely  obstructing  the  larynx. 

(EMbited  May  the  21th,  1904.) 
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81.  A  CASE  OF  CONGENITAL  DILATATION  OF  THE 

COLON. 

By  GEORGE  CARPENTER.  M  T> 

J.  1'  .  ;\L^<1  54  years,  wa.s  admitted  into  the  -Nurth- 
Eai»tern  11  -i-nal  for  Children  on  April  the  25th,  1904. 
He  had  been  constipated  from  birth,  and  required 
aperient.s  from  the  very  earliest  days.  His  belly  was 
noticed  to  bo  large  during  the  first  year  of  life.  He  was 
seen  by  me  at  the  Evelina  Hospital  when  he  was  nearly 
2  years  old,  and  subsequently  he  came  under  Dr. 
Goodhart's  care,  but  no  positive  diagnosis,  from  what  his 
parents  tell  me,  appears  to  have  been  made  by  either 
of  us. 

Now,  his  bowels  are  "  never  opened  without  aperients," 
and  opening  medicines  have  been  administered  twice 
daily.  Since  November  last  he  has  been  given  "strong 
cascara,"  and  before  this  Epsom  salts.  After  passing 
flatus  during  an  action  he  is  much  better,  and  "  the 
measurement  goes  down  inches,"  but  sometimes  this  does 
not  happen  for  a  fortnight.  Of  i-t..  in'w  motions  have 
"  bubbled  like  soda-water." 

He  has  recently  been  taken  tu  Mr.  Hurry  Fenwick, 
who  diagnosed  a  "  kink  "  and  "  advised  an  operation."  A 
fortnight  or  so  before  admission  he  saw  Mr.  Barker,  "  who 
offered  to  take  him  into  University  College  Hospital  with 
a  view  to  operation." 

A  few  days  before  he  was  admitted  into  the  North- 
Eastem  Hospital  he  was  sent  to  me  by  Dr.  John  Spurway, 
and  I  found  him  with  an  abdomen  measuring  28  inches — 
larger  even  than  it  is  at  the  present  date.  May  the  6th. 

He  is  an  only  child.  There  is  no  tuberculous  family 
history.     He  has  had  measles. 

On  ejcamination  he  is  a  thin  boy,  with  rather  rosy 
cheeks  and  red  lips,  and  a  very  large  abdomen.  At  times 
he  is  peevish  and  irritable,  but  since  his  stay  in  the 
hospital  he  has  been  good-tempered  and  tractable.      His 
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abdomen  is  much  enlarged  and  tympanitic  and  measures 
27  inches  in  circumference.* 

On  inspection,  vermicular  movements  of  the  intestines, 
which  are  distended  with  gas,  are  plainly  to  be  seen. 
There  is  no  definite  direction  in  which  these  movements 
take  place,  nor  is  there  any  fixed  spot  where  they 
cease.  On  auscultation  of  the  abdomen  the  bell  sound 
can  be  readily  obtained  over  the  situation  of  the  ascending, 
transverse,  and  descending  colon  with  a  neutral  area  around 
the  umbilicus. 

On  examination  per  rectum  nothing  abnormal  can  be 
detected  there,  nor  is  any  abnormality  to  be  found  in  the 
abdominal  cavity  by  bimanual  manipulations,  apart  from 
distended  viscera. 

The  cardiac  impulse  is  in  the  third  left  interspace  in  the 
nipple  line. 

The  breath  sotcnds  are  vesicular,  but  the  intestinal 
tympanitic  note  reaches  nearly  to  the  angles  of  the 
scapulae,  and  the  liver  and  spleen  areas  of  dulness  are 
much  encroached  upon.  Anything  more  than  the  lightest 
percussion  over  the  liver  brings  forth  a  tympanitic  note. 

The  urine  is  free  from  sugar  and  albumin. 

The  day  following  his  admission  he  was  given  two 
enemata,  but  without  result.  On  April  the  27th  the 
girth  had  diminished  and  was  then  22  J  inches.  He  had 
passed  neither  motion  nor  flatus.  A  rectal  examination 
was  made,  and  faeces  were  found  to  be  present  in  the 
rectum,  but  the  administration  of  an  enema  was  not 
followed  by  a  motion.  On  May  the  2nd  the  abdomen 
measured  25^  inches,  and  on  the  5th  it  was  24^  inches. 
Since  his  admission  on  April  the  25th  he  had  taken  his 
meals  well,  but  had  passed  neither  motion  nor  flatus. 

His  temperature,  which,  with  one  or  two  trifling  excep- 
tions, had  been  normal,  rose  to  102*8°  F,  his  left  tonsil  was 
enlarged,  but  he  was  apparently  well  and  complained  of 

•  The  photograph  of  Dr.  C.  N.  Gwynne's  case  in  Vol.  II  of  the  *  Reports,' 
p.  180,  Fig.  16,  is  very  similar  in  appeiarance  to  my  own  case,  and  so  much 
so  as  to  make  the  reproduction  of  a  photograph  nnnecetsary. 
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no   pain,  <^)<1<>mina1  meMnrement  wa«   24|   inches, 

aiul  there  ))  no  evacuation.     The  temperature  fell 

the  next  day  io  i^U  F.,  but  it  was  up  ag-ain  on  the  7th  to 
102°  F.  The  respirations  were  56  to  the  minute,  the  jiulse 
136  to  the  minute ;  the  abdomen  was  tympanitic  and  the 
bn»ath  offensive.  On  May  the  8th  he  passed  a  small, 
offensive,  watery,  light  brown  motion  and  flatus  after  a 
dose  of  castor-oil  the  preceding  night.  He  looked  ill 
and  he  was  feverish,  but  there  were  no  physical  signs  to 
account  for  his  symptoms.  His  abdomen  was  distended, 
the  tongue  foul,  and  the  breath  offensive.  A  rectal  tube 
wa.s  ])assed  but  there  was  no  flatus.  There  were  no 
Koplik's  spots.  In  the  afternoon  he  became  delirious  and 
was  sick  three  times.  The  bowels  were  opened  naturally 
immediately  following  the  passage  of  a  rectal  tube.  The 
following  day,  in  the  morning,  a  measles  rash  appeared, 
together  with  sneezing,  and  the  temperature,  which  had 
been  101-6°  F.,  fell  on  its  advent  to  99°  F.  There  were 
now  some  Koplik's  spots.  On  the  10th  he  was  covered  with 
a  rash,  and  Koplik's  spots  were  present  in  abundance  ;  the 
temperature  was  then  102°  F.  The  abdomen  was  more 
distended,  and  measured  30  inches.  The  tympanitic  note 
extended  on  the  left  side  to  the  upper  border  of  the  fifth 
rib  in  the  nipple  line,  and  to  the  lower  border  of  the  sixth 
rib  in  the  mid-axillary  line.  Behind  the  percussion  note  was 
tympanitic  as  high  as  the  angle  of  the  scapula.  On  the 
right  side  the  liver  dulness,  which  was  not  absolute  and 
hard  to  define,  was  in  normal  relationship  with  the  ribs, 
and  behind  the  note  was  tympanitic  to  within  2^  inches 
below  the  angle  of  the  scapula.  All  the  interspaces  were 
increased  in  width,  and  the  ribs  were  pushed  up. 

May  the  12th.  Still  an  abundant  rash  present,  which 
was  fading  from  the  face,  but  pronounced  on  the  trunk 
and  legs.  His  belly  was  more  distended,  and  measured 
30^ th  inches,  and  he  had  passed  neither  motion  nor  flatus. 
His  appetite  was  poor,  and  he  was  sick  twice  the  day 
before.  A  few  bronchitic  sig^s  were  heard.  Following 
a  turpentine  enema  ho  had  a  lartre  motion  of  cement-like 
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consistency,  and  his  abdomen  decreased  1  inch  in  circum- 
ference.    The  temperature  was  about  99°  F. 

May  the  14th.  He  was  very  restless,  and  cried  on 
account  of  pain  at  the  umbilicus.  The  abdomen  was  very 
tense,  larger  than  ever,  and  measured  31f  inches,  and  the 
skin  over  it  was  shiny.  The  heart's  apex  was  found  to 
be  pushed  up  a  space  higher  than  on  the  last  occasion 
when  its  position  was  noted,  viz.  to  the  third  interspace. 
He  was  sick  once  during  the  night. 

On  the  15th  he  was  given  a  turpentine  enema,  which 
was  followed  by  a  large,  light,  loose  motion,  a  little  flatus, 
and  by  great  relief.  The  abdominal  measurement  de- 
creased 2f  inches.  The  temperature  was  not  quite  normal ; 
it  reached  101°  F.  on  this  date,  as  also  on  the  14th. 

On  the  16th  another  enema  was  given  him,  which  was 
followed  by  a  large  motion  and  a  decrease  in  size  of  an 
inch. 

On  the  17th  the  temperature  was  99°  F.  He  was  given 
another  turpentine  enema,  which  was  followed  by  a  good 
action. 

On  the  18th  Mr.  Douglas  Drew  performed  an  inguinal 
colotomy.  On  performing  the  operation  the  peristaltic 
contraction  was  very  strong,  and  made  stitching  difficult. 
The  gut  was,  however,  brought  into  the  wound  and 
stitched  to  the  abdominal  wall ;  it  was  not  opened.  There 
was  a  considerable  quantity  of  ascitic  fluid  in  the  abdomen 
at  the  operation.     He  slept  well  during  the  night. 

On  the  evening  of  the  18th  the  pulse  was  very  rapid. 
He  passed  two  stools  naturally,  one  of  them  loose  and 
large,  the  second  formed  and  large. 

The  bowels  were  opened  three  times  on  the  19th,  the 
motions  being  very  loose.  He  was  covered  with  a  punc- 
tate erythematous  rash.  His  tongue  was  very  coated,  and 
the  mouth  was  foul.  He  was  very  restless,  and  constantly 
called  out  for  drink. 

He  had  two  motions  on  the  20th,  on  which  date  the 
rash  was  still  marked,  and  one  on  the  21st.  On  the  last 
date  some  tubular  breathing  was  heard  about  the  angle  of 
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the  right  tcapula.  The  abdomen  was  not  nearly  so  dis- 
tended. The  rash  was  fading.  The  temperature  had 
risen  since  the  operation,  the  highest  being  103'9°  F.,  the 
lowest  99''  F. 

May  the  22nd.  He  passed  a  very  restless  night, 
vomited  twice,  and  complained  of  slight  abdominal  pain. 
His  face  had  a  pinched  expression,  and  his  general  con- 
dition gave  cause  for  anxiety.  Nothing  fresh  was  detected 
in  the  chest.  The  rash  was  still  present.  The  wound 
was  not  looking  healthy,  and  adhesions  had  apparmtlv 
not  formed.      He  died  quite  suddenly  that  night. 

The  post-mortem  examination  was  made  by  Mr.  D^ul' la- 
Drew.  On  inspecting  the  wound  all  the  stitches  had  cut 
out,  and  there  were  signs  of  peritonitis.  On  opening 
the  abdomen,  acute  peritonitis  was  seen  to  be  present.  In 
the  right  flank  there  was  a  large  coil  of  distended  gut,  pre- 
sumably the  ascending  colon  :  running  diagonally  from  the 
right  iliac  region  to  the  left  hypochondrium  was  another 
enormously  dilated  coil  of  large  intestine.  In  the  left 
iliac  region  there  was  a  large  coil  of  the  sigmoid,  part  of 
which  had  been  stitched  into  the  wound  at  the  operation. 
The  intervening  space  between  the  two  last  mentioned 
coils  was  occupied  by  small  intestine.  On  taking  hold  of 
the  large  diagonal  coil  of  large  intestine  and  turning  it  up, 
it  seemed  to  make  an  abrupt  turn  in  the  right  flank,  and 
was  continued  into  the  distended  coil  first  mentioned,  and 
at  the  junction  of  the  two  the  gut  was  somewhat  con- 
tracted. 

On  tracing  the  coil,  which  occupied  the  right  flank 
upwards  to  the  liver,  it  made  an  abrupt  turn  at  the 
hepatic  flexure,  and  descended  to  the  csecum.  The  caecum 
and  ascending  colon  were  not  distended  to  the  same  degree. 

On  tracing  the  left  end  of  the  transverse  colon  which 
formed  the  diagonal  coil,  it  passed  to  the  splenic  flexure, 
and  from  thence  onwards  into  the  sigmoid. 

The  whole  of  the  large  gut  was  enormously  hyper- 
trophied  and  distended,  but  the  thickness  of  the  muscular 
wall  seemed  to  increase  as  one  descended. 
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On  tracing  the  enormous  sigmoid  into  the  pelvis,  its 
size  was  about  the  same  until  its  passage  through  the 
pelvic  floor. 

There  was  absolutely  no  evidence  of  any  narrowing  of  or 
anything  pressing  on  the  gut.  There  was  no  evidence  of 
old  peritonitis  in  any  part  of  the  abdomen.  The  mes- 
enteric glands  were  enlarged  and  hard.  The  small  gut 
appeared  somewhat  enlarged.  The  stomach  was  enormously 
distended.  The  diaphragm  on  the  left  side  reached  to 
the  middle  of  the  second  interspace — on  the  right  side 
to  the  third  rib  and  space.  The  intercostal  angle  was 
widened.  The  spleen,  liver,  and  kidneys  were  normal. 
There  was  some  fluid  in  the  pericardium,  but  none  in  the 
pleurae.  There  was  a  patch  of  collapse  in  either  lung 
base,  especially  the  right  base.  There  was  no  stricture  of 
the  rectum. 

A  subsequent  examination  of  the  intestines,  at  which 
Dr.  Sydney  Curl  assisted  and  made  the  microscopical 
specimens,  brought  to  light  the  following  additional  ob- 
servations. The  whole  mucous  membrane  of  the  large 
bowel  was  of  a  chocolate  colour,  stretching  from  the  colon 
side  of  the  ileo-caecal  valve  to  the  anus.  This,  on  micro- 
scopical examination,  was  found  to  be  due  to  blood 
pigment  deposited  in  the  mucous  membrane.  There  was 
no  ulceration  of  the  mucous  membrane,  but  it  was  thought 
to  be  thickened  somewhat.  There  was  enormous  hyper- 
trophy of  the  circular  and  longitudinal  muscular  fibres. 
This  was  not  so  marked  in  the  muscularis  mucosa},  but  it 
was  very  obvious.  The  circumference  of  the  bowel  near 
the  caecum  was  5  inches,  and  at  the  lower  part  of  the  colon 
74  inches.  The  small  intestine  was  considerably  dilated  ; 
its  circumference  was  5}ths  inches.  Its  muscular  walls 
(the  circular  fibres)  appeared  to  be  slightly  thickened. 

The  duodenum  was  not  so  dilated  as  the  rest  of  the 
small  intestine — its  circumference  was  3Jth  inches.  The 
stomach  was  very  large ;  it  measured  from  the  pylorus  to 
the  most  distant  extremity  of  the  fundus  9  inches.  The 
vertical   measurement    from    the    cardiac    orifice    to    the 
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jrn»ntor   I'urvature   wa>  .  lu>.      Its    nuiHCular    wnlls 

were  thickeiu»d  (the  circular  fibres 

All  >'  riits  \vi»rc»  iimdf  uii  the  or^nms  attiT 

they  li;i  '  per  cent,  solution  of  formalin  for 

a  fortnijfht.  Allowance  must  therefore  l)e  made  for  con- 
siilenihle  shrinkage. 

The    muscular    walls    ot  l-.n    m    ihr     iiardened 

specimens  were  about  Ith  inch  thick  and  of  the  sphincter 
ani  alxMit  -j^ths  inch.  The  circular  fibres  were  a  shade 
larger  than  the  longitudinal.  In  Valagussa's  case  the  transr 
verse  layer  was  uniformly  thickened  and  the  longitudinal 
layer  thinned.  As  in  my  case,  there  was  increased  vascu- 
larity of  the  submucous  tissue.  There  was  neither 
ulceration  nor  cicatrices.  The  mucous  membrane  of  the 
colon  showed  absence  of  superficial  epithelium  and  in  this 
respect  was  like  Valagussa's  case.  The  same  condition 
was  also  noticed  in  the  small  intestine  and  the  stomach. 
In  the  duodenum  the  absent  epithelium  was  replaced  by 
fibrosed  cellular  tissue  about  as  thick  as  the  circular 
muscular  coat.  The  denudation  of  epithelium  was  possibly 
a  post-mortem  change. 

Remarks. 

The  interest  of  the  case  from  an  setiuiogical  pi^iiit  of 
^•lew  lies  in  the  pathological  findings.  It  does  not  appear, 
nor  was  there  a  shred  of  e>ndence  to  prove,  that  the  dila- 
tation of  the  large  bowel  was  secondary  to  obstruction, 
and  therefore  that  the  hypertrophy  was  compensatory  in 
origin.  On  the  other  hand,  not  only  was  the  colon  found 
to  be  at  fault,  but  other  sections  of  the  gastro-intestinal 
tract  were  affected.  Thus  the  small  intestine  and  the 
stomach  were  enlarged  and  their  muscular  walls  were 
somewhat  hypKjrtrophied,  though  certainly  not  to  the  pro- 
portionate extent  that  was  noticed  in  the  large  bowel. 
It  is  a  matter  for  regret  that  the  oesophagus  was  not 
removed  for  examination,  as  it  likewise  might  have  shown 
some  anatomical  changes.  The  case  suggests  that  the 
condition  of  megacolon  is  a  vice  of  development,  a  con- 
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genital  malformation,  and  is  not  an  illustration  of  obstruc- 
tion followed  by  over-distension  and  compensatory  hyper- 
trophy. It  would  certainly  appear  to  be  so  in  this 
instance.  Certain  other  points  strike  one.  Thus  the 
absence  of  anaemia  where  one  would  expect  its  production 
from  auto-intoxication  by  the  bowel  causes  surprise. 
Possibly  auto-intoxication  was  absent,  which  would  also 
explain  the  apyrexia  and  the  freedom  from  nervous 
symptoms  which  was  a  feature  in  his  case  while  under 
observation.  The  case  was  quite  a  contrast  in  this 
respect  to  C.  N.  Gwynne's  in  a  child  aged  6^  years 
reported  in  Vol.  II,  p.  129,  of  the  'Reports,'  who  dis- 
played mental  hebetude  and  lay  like  a  log  in  the  bed,  and 
also  that  by  F.  Valagussa  ('  Riv.  di  Clin.  Ped.,'  December, 
1903),  where  the  boy,  a  child  aged  3  years,  was  coma- 
tose and  suffered  from  nocturnal  convulsions.  The  great 
encroachment  on  the  chest  capacity  by  the  distended 
abdominal  viscera,  with  the  varying  pressures  induced  by 
them  on  the  heart  and  lungs,  readily  detected  by  physical 
examination  and  verified  at  the  autopsy,  was  unaccom- 
panied by  any  symptoms  referable  to  these  organs  while 
under  normal  conditions.  The  cause  for  the  uniform 
distribution  of  altered  blood  pigment  found  almost  entirely 
in  the  cells  of  the  mucous  membrane,  though  a  certain 
quantity  was  free,  was  apparently  owing  to  mechanical 
congestion.  The  blood-vessels  of  the  submucous  coat 
were  considerably  dilated  and  filled  with  blood. 

The  enormous  abdominal  distension  and  the  obstinate 
constipation,  dating  from  birth,  found  in  this  case  in  no 
way  differs  in  these  respects  from  those  cases  which  have 
already  been  placed  on  record. 

{Exhibited  May  the  21th  1904.) 
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82.  A    CASE    OP    TRAUMATIC    STRICTURE    OP    THE 
URETHRA   IN   AN   INPANT. 

Bt  J.  P.  LOCKHART   MUMMERY,  B.C. 

The  patient  was  a  healthy  infant,  ajifed  2  years.  The 
mother  said  there  was  always  ^reat  difficulty  in  f^ettin^ 
him  U>  pass   his  water  ;  he  screamed  all  the  time,  and  the 

urine    (>nK-    i1ii1i1»1«mI    awav    liKtruil   of   citiiiiiH.''  in    a    iWdOiT 

stream. 

Hi^ht  iiunjth.s  previou.sly  ciivmuci.siiui  luid  been  |>er- 
formed,  and  the  mother  dated  the  ditHculty  in  passing 
water  from  that  time.  She  said  that  ever  since  the 
operation  he  seemed  to  have  pain  when  he  passed  water, 
and  that  the  water  only  came  after  considerable  straining ; 
this  difficulty  with  the  water  had  increased  very  much 
during  the  last  few  months. 

On  examination  I  found  a  tight  fibrous  stricture  t>t  llie 
meatus  which  would  not  admit  an  ordinary  probe.  From 
the  appearance  of  the  meatus  there  seemed  to  be  no 
doubt  that  when  the  circumcision  had  been  done,  the  tip 
of  the  glans  penis  just  around  the  meatal  orifice  had  been 
cut  away.  It  seemed  as  if  a  complete  ring  of  tissue  had 
been  removed  round  the  meatus.  The  urethra  was 
practically  closed  up,  only  a  minute  opening  being  left 
through  which  the  urine  dribbled  away  after  a  good  deal 
of  straining. 

I  dilated  the  stricture  by  stretching  it  with  a  very  fine 
pair  of  sinus  forceps.  This  for  a  time  relieved  the  con- 
dition, and  the  child  was  able  to  pass  water  easily,  but  ten 
days  later  he  was  brought  back  with  the  stricture  as  tight 
as  ever,  and  with  acute  retention,  not  having  passed  any 
urine  for  eighteen  hours,  and  having  his  bladder  up  to  the 
umbilicus.  The  retention  was  relieved  by  giving  him  a 
hot  bath,  and  the  stricture  was  again  stretched.  After 
this  a  small  piece  of  a  No.  3  urethral  bougie  was  obtained, 
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and  the  mother  was  told  to  pass  this  jast  into  the  urethra 
daily  so  as  to  keep  the  stricture  dilated.  This  treatment 
seems  to  be  effectual  in  keepinjif  the  urethra  patent,  but  1 
am  afraid  that  unless  considerable  care  is  taken  in  keeping 
up  the  dilation  for  some  time,  the  child  is  almost  certain 
to  have  trouble  later  on  in  life. 

Cutting  oft'  the  end  of  the  glans  in  performing  circum- 
cision is  an  accident  which  is  mentioned  in  most  books  on 
operating  and  minor  surgery,  but  is,  I  should  hope,  a  rare 
one.  {Rpad  May  fhr  '11th,  1904). 


83.  TUBERCULOUS  DISEASE  OF  THE  ELBOW-JOINT, 
WITH  DISLOCATION  OF  THE  UPPER  END  OP 
THE   RADIUS. 

By  J.  W.  THOMSON  WALKER,  CM. 

J.  H — ,  aged  15  i  months.  Attended  the  North- West 
London  Hospital  on  account  of  pain  and  swelling  of  the 
left  elbow.  There  was  a  history  of  a  fall  six  months 
before,  but  it  was  only  three  months  later  that  tlio  elbow 
became  painful  and  began  to  swell. 

She  was  taken  to  a  general  hospital,  whore  a  diagnosis 
of  fracture  was  made,  and  the  arm  put  in  splints  for  three 
weeks.  The  splints  were  then  removed,  and  passive 
movement  and  massage  employed.  Under  this  treatment 
the  elbow  steadily  got  worse,  and  when  1  saw  it  the  upper 
part  of  the  forearm  and  lower  arm  were  swollen,  red,  and 
very  tender.  Thickening  of  the  upper  ends  of  the  radius 
and  ulna  and  the  lower  end  of  the  humerus  could  be 
detected.  No  dislocation  could  be  found.  There  was 
some  fluid  in  the  joint.  The  fifth  metacarpal  on  the  left 
side  was  thickened. 

The  child  had  preWously  been  quite  healthy.  Five 
miscarriages  had  preceded  her  birth,  but  two  older  child- 
ren were  healthy,  and  the  father  was  said  to  be  healthy. 
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of  the  joint,   but  two  elomontH  of  doubt  m 

whothor  a  fracture  had  ever  lioen   present,  and  necondly, 

whether  syphilis  niit^ht  not  be  a  factor  in  the  ca.se. 

The  chihi  was  put  on  ini»rcury,  and  the  elbow  put  at 
rest  on  a  gutter  splint,  with  a  mercurial  ointment  dressing 
over  the  joint. 

In  four  months  the  condition  had  almost  entirely  cleared 
up,  but  the  splint  was  still  retained. 

Unfortunately  the  mother  nej2flcci«'<i  i-.  jnund  at  hos- 
pital for  some  months,  and  on  her  rcapjH'araiice  the  joint 
was  foand  to  be  much  worse.  Flexion  and  external 
rotation  were  especially  limited,  and  the  upper  end  of  the 
rtuiius  could  be  felt  pn>jecting  forward. 

A  skiagram  taken  from  the  outer  side  showed  a  dis- 
location forward  of  the  upper  end  of  the  radius. 

Recently  a  small  collection  of  tuberculous  material  rup- 
tured on  the  inner  side  of  the  joint,  but  by  probing  I  could 
not  detect  bare  bone. 

There  was  no  history  of  injurv  imincdlah'lv  preceding 
the  detection  of  the  dislocation. 

The  case  was  one  of  tuberculou.s  disease  of  the  elbow- 
joint,  and  was  interesting  on  account  of  the  difficulty  in 
diagnosis  in  the  earlier  stages  and  the  spontaneous  appear- 
ance of  the  dislocation. 

(Exhibited  May  the  21th,  1904.) 


84.  A  CASE  OP  TUBERCULOUS  PERIOSTITIS. 

By  LOCKIIART   MU^IMERY.  B.C. 

The  child  is  l-j  months  old.  iJjtween  two  and  three 
months  ago  the  mother  noticed  that  the  right  cheek  was 
swollen;  she  says  that  the  swelling  was  hard  and  not 
particularly  tender.     Soon  afterwards  she  observed  that 


308  SARCOMA   OF  THE  KIDNEY. 


the  right  hand  was  not  used,  and  that  the  middle  finger 
of  that  hand  was  swollen  and  painful  to  the  touch. 

A  month  before  coming  to  the  hospital  a  discharge  from 
the  left  ear  was  discovered. 

The  child  has  never  been  very  strong.  There  is  no 
history  or  evidence  of  syphilis,  and  no  definite  history  of 
tuberculosis  in  the  family. 

It  was  breast  fed,  and  had  not  been  weaned  when  it 
was  first  brought  to  the  hospital. 

The  patient  was  first  seen  on  April  14tli.  It  was  pale 
and  sickly  looking.  There  was  a  large  fluctuating  swell- 
ing on  the  middle  finger  of  the  right  hand. 

There  was  also  a  hard,  indurated  swelling  over  the  lower 
part  of  the  right  radius.  In  the  substance  of  the  right 
cheek  there  was  a  firm,  indurated,  inflammatory  swelling, 
apparently  situated  in  the  cellular  tissue.  There  was  a 
perforation  of  the  left  tympanum,  and  considerable  puru- 
lent discharge  from  the  middle  ear.  The  throat  and 
fauces  were  normal,  and  there  was  no  history  of  measles 
or  other  infectious  disease. 

Treatment  has  so  far  been  chiefly  directed  towards 
feeding  up  the  child  and  insisting  on  its  getting  out  in 
the  fresh  air  for  a  large  part  of  each  day.  It  has  had 
cod-liver  oil  and  hypophosphites.  The  ear  has  been 
treated  by  insufflation  with  boracic  acid  powder. 

(Exhibited  May  the  27th,  1904.) 


85.  SARCOMA  OF  THE   KIDNEY. 
By  FRANCIS  JAFFREY. 

Mr.  Francis  Japfrey  showed  a  girl  aged  Cj'jth  years, 
with  a  tumour  occupying  the  loft  half  of  the  abdomen. 

With  the  exception  of  some  of  the  ordinary  infantile 
complaints  she  had  not  had  any  previous  illness.     Her 
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history  of  malignant  disease  in  the   family,  but  ther. 
however,  a  history  of  consumption  on  the  mother's  side. 

Two  months  ago  she  passed  blood  in  the  urine ;  this 
lasted  for  nearly  a  week;  at  the  time  the  child  complained 
of  pain  on  the  left  side  of  the  abdomen,  and  she  had  some 
difficulty  of  micturition.  These  symptoms  passed  ofF,  but 
on  May  the  10th  she  complained  of  pain  in  the  left  leg, 
and  on  May  the  15th  the  mother  noticed  a  swelling  in  the 
abdomen.  She  was  admitted  into  the  Belgrave  Hospital 
for  Children  on  May  the  IGth. 

On  admUsiofu — She  is  a  bright,  intelligent,  and  well- 
'*'d  child,  and  does  not  complain  of  any  pain  in  the 
n. 

The  tumour  practically  fills  the  left  side  of  the  abdomen: 
its  right  margin  extends  somewhat  beyond  the  middle  line. 
It  is  smooth  and  elastic  and  does  not  fluctuate,  and  is 
fairly  freely  movable.  The  urine  is  acid ;  sp.  gr.  1025  ; 
no  blood ;  no  albumin  ;  no  sugar ;  nothing  abnormal 
microscopically.  The  quantity  of  urine  passed  daily  is 
small,  viz.  14  oz.      She  has  not  lost  weight  since  admission. 

Mr.  JafFrey  was  of  opinion  that  it  was  a  case  of  sarcoma 
of  the  left  kidney,  and  he  asked  the  opinion  of  members 
as  to  the  possibility  of  removing  it  successfully. 

(Exhibited  May  the  21th,  1904.) 

The  Chairman  (Mr.  Walter  Edmunds)  thought  the  ques- 
•  :i  turii«*«l  \\\nm  the  aft<'r-hist<»ry  of  tlir  Mucrssful  cases  of  the 
KMi'l.  Tljf  « HKT.it inn  cniiM  Ik*  ut tfiupt^^Ml  ;iii.l  t lu'U  stopped  if  the 
kidney  were  found  to  W  lulheriug  to  surrounding  parts.  He 
would  like  to  know  if  Mr.  Juflfrt'v  had  l<x)ked  up  the  hteratureof 
the  after- historj-  of  such  cases. 

Mr.  Thomson  Walker  said  that  an  increasing  number  of 
renal  tumours  were  being  removed  frt»m  children  with  immediate 
good  results  and  with  a  good  after- liistor}' — t.^.  of  three  or  five 
years  in  which  no  recurrence  iiad  taken  place.  Abbey,  of  New 
York,  had  had  two  such  cases;  Israel*  of  Berlin,  had  had  one;  and 
Malcolm,  of  London,  another.  £ach  case  must  be  considered  on 
its  own  merits,  and  if  the  tumour  were  examined  from  within  the 
abdomen  there  would  be  a  better  chance  of  ascertaining  whether 
it  was  removable,  and  whether  there  was  likely  to  be  a  recurrence. 
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Operations  on  large  tumours  of  the  kidnev,  lie  iliought,  mtiirfc 
always  be  intra-abdominal.  Large  tumours  of  the  kidney  could 
not  be  removed  extra-peritoneally,  and  there  was  therefore  no 
disadvantage  in  first  opening  the  peritoneimi  for  exploration. 
Laparotomy  should  \ye  done  and  the  tumour  carefully  examined 
from  the  front,  and  the  presence  of  adhesions  or  secondary 
deposits  ascertained.  He  had  not  seen  the  present  case,  so  could 
not  speak  definitely  about  it. 

Mr.  Dougflas  Drew  said  the  point  which  would  decide  as  to 
ojK'ration  in  his  mind  was  whether  there  was  extension  of  the 
growth  into  the  surrounding  structures,  assuming  it  to  be 
sarcoma  of  the  kidney.  Sometimes  it  was  not  easy  to  diagnose 
between  retro-peritoneal  sarcoma  and  one  arising  in  the  kidney 
itself.  He  had  had  experience  of  only  one  case,  and  that  was 
fatal  after  removal  from  shock. 

Mr.  Watson  Cheyne  thought  the  tumour  was  probably 
malignant,  but  that  tlie  child  would  live  longer  if  it  were  left 
alone,  as  the  tumour  probably  involved  the  kidney  pedicle.  He 
did  not  think  it  was  likely  to  be  got  away  clean,  and  the  shock 
might  kill  the  child. 

Mr.  Clement  Lucas  agreed  that  it  was  probably  a  tumour  of 
the  kidney,  but  did  not  quite  agree  with  Mr.  Cheyne  on  the 
question  of  operation ;  because  if  it  were  left  alone  it  woiUd 
\ye  absolutely  hopeless,  whereas  if  it  were  operated  upon,  although 
the  statistics  of  such  cases  were  extremely  grave,  there  would  be 
afforded  a  cliance  for  the  child  if  care  were  taken  that  it  did  not 
die  of  collapse  during  the  operation.  The  first  successful  case 
done  in  this  country  was  by  Mr.  Jessop,  of  Leeds.  He  had  not 
examined  the  case  carefully,  bnt  thought  operation  was  not 
necessarily  excluded. 


86.  A  CASE  OF  PATENT  DUCTUS  ARTERIOSUS. 
By  E.  CECIL  WILLL^MS,  M.B. 

This  case  was  first  seen  more  than  two  and  a  half  years 
ag^;  when  a  loud  and  prolonged  murmur  of  roaring 
character,  continuous  throughout  the  whole  cardiac  cycle, 
but  loudest  during  systole,  was  lieard  in  the  second  left 
intercostal  space.  It  was  seen  by  some  of  my  colleagues, 
who  thought  it   might  be  a  patent  ductus  arteriosus^  or 
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jmlnu.i....  ,  ;,....-..-.  1  i.<L  ,M,.,  ^,  ..,j.i,.i,,-  ,,!.,.  M>nio 
'shortnoHs  «»f  bn^ath  on  exertion — no  cyanoHis  —  heart 
slightly  enhirginl  upwartln,  and  apex  beat  juMt  outside  the 
nipple  line. 

The  |)eeuliar  character  t»f  the  murmur  lias  now  din- 
Bpjwared,  only  a  faint  systolic  bruit  being  audible.*  To- 
day the  murmur  is  more  audible,  but  imt  of  the  same 
intensity  as  two  and  a  half  years  ago. 

It  seems  probable  that  the  diagnosis  of  patent  ductus 
arteriosus  was  the  correct  one,  and  that  gradual  occlusion 
has  been  taking  place. 

{Ej-hibited  at  the  Provincial  Meeting,  Bristol,  June  the 
ISth,  1904.) 

Discussion. 

Dr.  Roxburjch  (Weston-Super-Mare)  mentioned  that  Dr. 
Williams  stattnl  there  was  no  cyanosis,  but  he  (Dr.  Roxburgh) 
thought  then*  was  a  slight  bluish  tint  present.  He  regarded 
cyanosis  as  u  strong  j)uiut  in  favour  of  patent  ductus  arteriosus. 
And  he  did  not  see  how  patent  ductus  arteriosus  could  exist  with- 
out a  certain  ineasun*  of  cvauosis. 

Dr.  Frederick  Taylor  said  that  he  had  l)eeu  unable  to  see  the 
case,  and  v  •  ♦•fon»  like  to  know  what  were  the  so-called 

sounds  of  ti  whether  any  si)uuds  as  such  were  audible, 

or  whether  they  were  entirely  drowued  or  absent.  Also,  did  the 
murmur  liegin  at  the  commencement  of  what  might  be  considered 
the  systole,  or  later  'f  Was  there  any  kind  of  pause?  He  rose 
because  the  subjei*t  of  patent  ductus  arteriosus  came  l)efore  the 
Clinical  Society  only  a  few  months  ago,  and  a  case  was  exhibited 
which  had  the  characters  which  had  l)een  attributeil  to  patent 
ductus  arteriosus  by  some  fonner  observers.  The  patient  was  a 
young  woman  of  l>etween  twenty  and  thirty.  There  was  no  cya- 
nosis, and  the  munnur  was  a  K>ug  one,  apjmrently  covering  both 
systole  and  diastole.  A  fortnight  after  the  meeting  of  the 
Clinical  Society  he.  Dr.  Taylor,  saw  at  St.  Bartholomew's 
Hospital  two  cases  which  were  very  much  alike,  and  both 
presented  similar  characteristics.  There  was  a  very  short  sound 
first  and  then  a  verj*  long  munnur,  having  a  wavy  chanicter.  A 
similar  long  sound  Wl  lieen  noticed  in  cases  which  sul>8ef|uently 
proved  to  be  instances  of  patent  ductus  arteriosus.  He  saw  one 
a  long  time  ago  which  was  reported  by  the  late  Dr.  Hilton  Fagge, 
and  be  had  seen  a  few  similar  cases  since.  All  the  cases  he  had 
seen  and  read  of  had  been  in  adults,  and  cyanosis  had  always 
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been  a  minor  feature  if  it  was  present  at  all.  He  did  not  think 
there  was  any  necessity  for  cyanosis,  as  he  supposed  the  blood 
went  from  the  aorta  into  the  pulmonary  artery,  and  there  was 
not  necessarily  any  obstruction  of  the  circulation.  If  there  was 
an  obstruction  of  the  pulmonary  artery,  which  was  perhaps  the 
only  other  diagnosis  which  one  could  make  of  a  simple  case,  he 
supposed  that  cyanosis  was  almost  necessary.  Perhaps  these 
cases  get  some  cyanosis  later  in  life,  but  the  cases  he  had  seen 
were  in  the  early  stage  of  cardiac  difficulty,  and  that  had  been 
benefited  at  least  temporarily  by  moderate  rest  and  cardiac 
tonics. 

The  Chairman  (Dr.  Theodore  Fisher  [Bristol])  said  the 
])oint8  of  interest  in  the  case  were,  first  of  all,  the  continuous 
character  of  the  murmur,  which  was  present  both  during  systole 
and  diastole,  and  secondly,  the  fact  that  it  was  very  much  less 
loud  than  before.  He  would  be  glad  to  hear  whether  members 
thought  the  murmur  was  diagnostic  of  patent  ductus  arteriosus, 
or  whether  it  was  thought  to  he  a  pulmonary  stenosis.  Similar 
murmurs  had  been  noticed  by  obsei'vers  to  disappear.  He  said 
there  was  also  a  case  at  the  hospital  almost  precisely  similar,  only 
the  murmur  was  louder,  in  a  woman  aged  29  years.  There  was 
a  very  loud  sound,  which  probably  would  be  called  the  second 
sound,  in  the  middle  of  the  continuous  murmur.  It  was  with 
little  doubt  the  second  sound,  because  it  occurred  at  the  end  of 
the  more  forcible  part  of  the  murmur,  which  came  up  to  it  and 
waned  away  again  afterwards.  A  point  which  would  possibly  be 
in  favour  of  the  condition  being  patent  ductus  arteriosus  was, 
that  a  similar  murmur  could  be  heard  in  association  with 
aneurysm  when  it  opened  into  the  pulmonary  artery  or  into  the 
vena  cava.  Dr.  Michell  Clarke  had  had  one  or  two  such  cases 
under  his  care,  which  he — Dr.  Fisher — had  reported,  and  also  had 
the  opportunity  of  making  a  post  mortem. 


87.  A  CASE  OF  CHRONIC  GRAVES'  DISEASE. 
By  E.  CECIL  WILLIAMS,  M.B. 

About  eight  months  ago  the  mother  noticed  the  child, 
ft  girl  of  twelve  years,  was  not  well,  and  her  eyes  seemed 
more  prominent.  When  seen  five  months  ago  at  the 
Children's  Hospital,  she  complained  of  shortness  of  breath 
on  exertion.     There  was   some  prominence  of  the  eyes. 


COSGKNITAL   smTCTUnK  OP  (ESOPHACiVH.  818 

tirat'U' s  Mi^ii  ii«»t  |in*st'nt.  i  ruTf  was  nornlar^TiiirMt  of 
the  tliyn»iil  ^laiul.  I'lilso  100  to  the  minutf.  Sliglit 
muscular  tremor.  Caro  should  always  he  exorcised  when 
reoimimending' even  slij^ht  operatioiiH  in  these  patients,  as  it 
is  possible  to  convert  them  into  acute  cases,  with  fatal 
results.  A  case  hearing  on  this  point  was  reported  by  mo 
in  t]        •       .Ion  Hospital  (Jazctte/  May,  1903. 

{i  d   at  the  Prvvincial  Meeting ^  Bristoly  June  the 

18/ A,  1904.) 


88.  NOTES  OF  A  CASE  OF  CONGENITAL  STRICTUBE 
OF  THE  CESOPHAGUS. 

Bt  N.  H.  BERTRAM  ROGERS.  M.D. 

Cases  of  stricture  of  the  cesophagus  are  so  rare  that  I 
have  thought  it  worth  while  to  bring  this  one  before  the 
Society. 

Wm.  N — ,  aged  1  year  and  10  months,  was  sent  from 
Cornwall  to  the  Children's  Hospital  on  April  the  1st,  1904. 
He  was  a  prematurely  born  child,  and  was  nursed  by  his 
mother  for  three  weeks  only,  after  that  being  fed  on  milk 
and  patent  foods.  For  the  first  ten  months  of  his  life  he 
was  fairly  healthy,  took  his  food  well,  and  was  only  sick  a 
few  times,  not  sufficiently  to  make  his  mother  anxious 
about  him.  But  a  few  weeks  before  he  came  under  my 
care  he  had  been  frequently  sick,  bringing  up  his  food 
unchanged  soon  after  a  meal,  and  mixed  with  a  large 
quantity  of  mucus.  So  severe  had  the  vomiting  been 
that  the  child  had  lost  weight  considerably  and  the 
medical  man  under  whose  care  he  was  had  resorted  to 
rectal  feeding.  When  admitted,  the  first  thing  that  struck 
me  was  the  extreme  emaciation  of  the  child ;  he  weighed 
only  16  lbs.  9  oz.  He  was  rickety,  though  not  excessively 
80,  and  was  constantly  crying — I  believe,  from  hunger.  On 
examination,  the  veins  in  the  neck  were  observed  to  be 
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very  full,  swelling  up  considerably  when  the  child  cried, 
and  filling  from  below.  The  neck  was  thin  but  the  lower 
part  seemed  full,  though  no  definite  enlargement  of  any 
organ  could  be  distinctly  made  out.  The  lungs  were  full 
of  mucous  rales,  and  whenever  he  vomited  a  large  quantity 
of  mucuB  was  expelled.  No  dulness  could  be  found  in  the 
thorax.  The  temperature  was  subnormal.  Vomiting  came 
on  after  every  meal,  and  milk  given  him  was  returned,  as 
a  rule,  uncurdled  and  neutral  to  test-paper.  To  test  how 
long  he  retained  food  we  fed  him  every  four  hours  with 
alternate  coloured  and  uncoloured  meals,  using  methylene 
blue,  fuchsine  and  chocolate,  also  having  the  vomit  tested 
for  acidity.  We  found  after  several  days'  observation  that 
most  of  the  food  went  into  the  stomach  and  was  absorbed, 
but  he  would  retain  somewhere,  either  in  an  esophageal 
pouch  or  in  the  oesophagus,  food  for  as  long  as  eight  hours 
before  returning  it.  Sometimes  the  vomit  came  from  the 
stomach. 

The  passage  of  a  tube  did  not  give  us  much  help. 
Several  times  it  was  impossible  to  get  beyond  a  point  just 
behind  the  upper  part  of  the  sternum,  on  other  occasions 
the  tube  went  into  the  stomach  and  returned  with  an  acid 
fluid  on  the  tip,  while  often  it  seemed  to  hitch  near  the 
cardiac  end  of  the  oesophagus  and  coil  up  on  slight 
pressure.  In  fact,  the  passage  of  the  tube  helped  us  very 
little. 

I  also  tried  if  I  could  see  a  pouch  by  the  X  rays,  and 
had  the  child  fed  with  a  biscuit  mixed  with  bismuth 
carbonate,  but  got  no  result. 

The  child  lost  weight  rapidly  and  was  evidently  doing 
very  badly,  but  I  was  surprised  when  on  April  the  13th 
the  bronchial  condition  became  much  worse,  there  was 
much  stridor,  and  finally  ho  became  cyanosed  and  died  on 
the  14th. 

The  specimen  whith  is  before  you  shows  ilmi  there  is 
a  fairly  tight  stricture  about  an  inch  from  the  lower  end 
of  the  oesophagus.  How  it  arose  is  impossible  to  say, 
but  perhaps  the  same  conditions  that  produce  the  pyloric 
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8trii'turo  i»f  dnUlivn   may  have  cauM-d  Ihis.      Niuiu  of  l\w 

CaUSi*8    put   forward    mIMkup  i^^    im*   fn  >:ili>f:uf<irilv   I'Miluin 

why  cither  doveloj» 

Thf  dijiiru«*>*is  hi}-  htlwicn  a  jxuuli  aiul  a  strict uiv,  and 
1  \vai>  indiiK'd  to  thu  forinur.  The  former  i«  rare,  a 
stricture  almost,  if  not  quite,  unrecorded. 

(Read  at  the  Provincial  Heeling ^  Briittol,  June  the  ISth, 

in.u  ' 


89.  DUODENAL  ULCER  IN  A  CHILD  FORTYFOUE 
HOURS  OLD 

By  H.  W.  KENDALL. 
(Introduced.) 

Thk  cliild  was  born  quite  healthy  and  of  good  weight. 
Twenty-seven  hours  after  birth  it  vomited  a  quantity  of 
blood,  and  at  the  same  time  passed  blood  per  anum.  It 
passed  a  little  more  blood  a  few  hours  afterwards,  and 
was  very  weak.  Thirty-six  hours  after  the  first  vomiting 
it  passed  more  blood,  and  died  from  haemorrhage.  He 
would  like  to  hear  views  as  to  the  cause  of  the  ulcer. 

The  mother  was  very  healthy,  but  he  did  not  know 
anything  about  the  father.  The  child  was  illegitimate. 
Iced  milk  was  given  in  order  to  stop  the  haemorrhage  if 
le. 

(Rea4  at  ttie  Provincial  Meeting,  Brvftol,  June  the  ISih, 
1904.) 
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90.  CASES  OF  CONGENITAL  DEFORMITIES. 

By  H.  el  win  HARRIS,  M.B. 

(Introduced.) 

Case  1.  Congenital  absence  of  the  left  ear  with  facial 
paralysis. — In  this  case  there  is  no  trace  whatever  of  an 
ear  upon  the  left  side  :  the  only  change  from  the  smooth 
skin  in  that  region  is  a  small  papule,  cartilaginous  to  the 
touch,  with  a  small  depression  in  its  centre.  There  is 
and  has  been  from  birth  well-marked  facial  paralysis. 

The  soft  palate  is  distorted,  the  affected  side  being 
broader  and  higher  than  the  other  side. 

Case  2.  Congenital  absence  of  the  right  external  ear, 
excepting  a  partial  development  of  the  auricle. — There  is 
apparently  some  sense  of  hearing  on  that  side. 

In  the  first  two  or  three  months  of  her  pregnancy  the 
mother  was  visited  by  a  minister  who  was  affected  in  the 
same  way. 

Case  3.  Intra-uterine  amputation  of  three  extremities  ; 
webbed  fingers  on  the  hand  of  the  only  limb. — Both  legs 
are  absent  from  1^  inches  below  the  hip-joint,  and  the 
left  arm  is  removed  flush  with  the  shoulder-joint.  The 
fingers  of  the  remaining  hand  are  webbed  together  to 
their  tips.  On  the  right  stump  is  a  fanciful  resemblance 
to  a  very  minute  leg.  One  could  trace  the  knee-joint, 
ankle,  and  an  attempt  at  a  foot.  Ue  did  not  think  any 
satisfactory  explanation  had  been  given  of  those  deformities. 
The  idea  of  amniotic  adhesions  was,  he  thou«rl»*  i'ns;nf!iri*i»nt 
to  explain  them. 

(Exhibited  at  the  Provincial  Meeting,  Drittlol,  June  the 
]Sfh,  1904.) 

Discussion. 

Mr.  R.  Clement  Lucas  naid  ho  thought  the  question  of 
deformities  found  at  birth  still  retjuired  u  great  deal  of  elucida* 
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All  tJiat  he  couM  lav  would  1m»  to  n(»^tive  the  theories 
which  hiul  Uvn  put  forwartl.  He  *li»l  not  U'lifvein  tho  infiiience 
of  imit4>nial  inontal  impri'MMion  on  tho child,  and  hi*  did  not  lielieve 
in  amputation  l>v  th«»  funi8.  How  Mr.  HarriH  colUvtod  Huch  a 
aeries  of  va»**h  »»f  defonnitieH  ho  did  not  know,  hut  it  waa  a 
curioiiit  law  of  chanet* :  if  oiw  ni«»t  with  a  camj  of  altwMit  «»ar  it 
wa«  verv  likely  another  would  lie  mot  with  vorv  kimiu.  But 
takin>^  tiie  theory  of  amputation  hv  the  funin,  wan  it  likely  that 
the  funis,  hayiu^c  amputate<l  one  liml>  at  the  thi^h,  clone  to  the 
buttock,  could  pnx«ee<l  to  amputate  the  other  thi^di  clone  to  the 
lnitt4X*k  :  and  not  s:.-  ith  that,  that  it  should  ^o  on  and 

amputate  an  ann  at  ;  Idor-joint  ?     If  it  were  a  matter  of 

tension  of  the  funis,  liavin^  amputatiHl  one  it  would  so  n»lax  its 
hold  that  the  others  woidd  o8t»a|x*.  But  supposing  it  {K>ssil>le 
that  the  funis  did  amputate  all  those  throe,  then»  was  another 
distinct  defect  in  that  child  which  no  funis  could  account  for, 
and  that  was  the  adherent  fin^^rs  on  the  remaining  hand.  He 
doubteil  if  one  could  in  any  way  induce  the  funis  to  so  act  on 
that  hand  as  to  pnnluce  wel>l>  iin^>rs.  He  did  not  Itelieye  in 
funis  amputation  at  all.  In  one  of  the  cases  of  absent  ear  there 
was  a  history  that  at  some  period  of  her  pre^ancy  the  mother 
saw  a  dissenting  minister  who  also  was  without  one  ear.  It 
seemetl  a  very  strong  point,  but  the  rules  of  chance  accounted 
for  it,  he  thouj^ht.  Ho  did  not  Ixdieye  in  mental  impression 
having  the  sli^host  effect  on  the  embryo.  The  explanation  was 
hunted  up  after  birth  to  explain  away  the  defonnity.  How- 
many  thousands  of  mental  impressions  have  occurre<l  without 
any  resultinj^  deformity  ?  He  thought  it  would  eventually  be 
shown  that  the  real  cause  in  these  cases  was  some  nervous 
defect.  There  would  prol>ably  he  found  to  be  some  nerve  defect 
which  might  become  hereditary,  like  Brown-Sequard's  guinea- 
pigs,  in  which  hereilitar}*  epilepsy  and  hereditary  weakness  of 
limbs  were  produced  artificially.  Other  deformities  seemed  to 
commence  too  early  for  the  nervous  theory'  to  hold.  He  did  not 
know  much  about  the  artificial  production  of  defonnities.  but  he 
w»8  told  in  connection  with  inculwitetl  eggs  that  if  the  tempera- 
ture was  carried  too  high  there  were  likely  to  be  altered  limbs 
and  defective  development  in  them.  It  was  necessary  to  wait 
for  a  further  development  of  the  phenomena,  but  he  thought 
the  nervous  system  would  l)e  found  to  account  for  a  certain 
number  of  them. 

Mr.  A.  H.  Tubby  said  he  largely  shared  the  scepticism  on 
the  subject  which  Mr.  Lucas  had  expressed.  No  one  had  seen 
a  funis  at  work  amputating  a  limb,  but  he  had  seen  a  funis 
wound  round  the  lx>dy,  though  he  was  not  aware  of  a  case 
where  the  body  had  been  divided  by  it.  Still,  portions  of  feet 
and  of  legs  haid  been  delivered  separately,  and  such  children  had 
merely  the  stumps  of  limbs.     Whether  the  mutilation  was  due 
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to  the  action  of  the  funis  or  to  the  amnion  or  amniotic  bands  he 
(lid  not  know.  No  one  seomcMl  to  iH'lieve  in  maternal  iinprps- 
HionH,  and  lie  did  not  know  wh<'ro  else  one  must  look  for  the 
cauHeH  of  intra-utcrine  amputationH,  unless  they  were  due  to 
some  bandH  such  aH  the  funiH  or  amnion. 

Mr.  Qeorge  Pernet  expressed  his  entire  agreement  with  the 
remarks  just  made  by  Mr.  Lucas.  It  was  hi^h  time  the 
medical  profession  made  a  stand  against  the  maternal  impressions 
idea,  a  belief  in  which  still  sconuMl  to  liiij^t^r  in  the  minds  of  some 
medical  men.  Mr.  Penult  thoii^dit  that  at  a  jH^iod  so  far 
removed  from  mediaival  timcis  that  sort  of  superstition  should 
be  thrown  overboard.  It  wouM  be  interesting  to  know  if  the 
mother  of  the  second  case  with  abstnice  of  one  ear  had  also  seen 
a  minister  without  an  ear.  Such  supiirstitions  should  not  l)e 
tolerated.  From  the  time  he  was  a  studtmt  the  idea  of  intra- 
uterine amputations  had  been  accepttul  by  many  people,  but  he 
had  never  luHin  able  to  satisfy  himself  tliat  such  amputations 
reallv  did  take  place.  Such  conditions  were  to  \m  regarded  as 
developmental  anomalies.  He  could  not  say,  of  course,  what  the 
cause  was,  whether  toxoemic  or  otherwise.  He  was  glad  Mr. 
Lucas  had  drawn  atttmtion  to  tlu;  mutUir  in  the  way  he  had. 
To  call  such  a  case  as  had  been  shown  congenital  amputations 
was  in  Mr.  Pernet's  opinion  erroneous. 


91.  A  CASE   OF  CURED  HYDROCEPHALUS. 

By  J.  MICHELL  CLARKE.  M.D. 

(Introduced.) 

Dr.  Michkll  Clarke  showed  a  case  of  hydrocephalus 
in  which  recovery  had  occurred.  The  ca.se  came  under 
ob.servation  at  the  ago  of  eight  months,  and  the  first 
symptoms  probably  appeared  at  about  six  months.  The 
condition  in  the  following  throe  or  four  years  was  very 
nuirkod,  the  child  being  unable  to  sit  up  or  stand.  Intel- 
ligence was  always  very  good.  After  this  it  slowly 
began  to  recover  power  in  the  limbs,  and  the  head  ceased 
to  increase  in  size.  Improvement  had  gone  so  far  that 
twelve  months  ago  suitable  iron  supports  were  fitted  to 
the  legs,  and  since  then  there  has  been  a  steady  recovery 
(»f  powrr.      There  mvo  ^It^Tis  of  piirfijil  degeneration  (»f  the 


DHAlNAii  VKSTRWLE8,  819 

pyramidal  tracts,  in  rij^dity,  and  exu^'^t'i-ation  of  rcflrxfs. 
The  head  measures  now  nearly  23  inches  in  circumference. 
Th-   '  i«*nt  \va,s  by  small  dosi»s  of  Hydrarjf\Tum  c.  CretA, 

con:  .»vi»r  lonj^  periods.      The  fasi»  was  shown  on  ac- 

count of  the  rarity  of  recovery  from  such  a  condition. 

/'      '         '     Provuicial  Meeting,  Briftol,  June  the  ISth, 
1 IH  • . 


92.  INTERNAL  DRAINAGE  OF  THE  VENTRICLES  IN 
A  CASE  OF  HYDROCEPHALUS. 

By  C.  a.  MORTON. 

As  it  seems  desirable  to  record  any  cases  in  which  a 
new  method  of  treatment  is  adopted,  I  have  thought  it 
well  to  bring  this  one  to  your  notice  this  afternoon.  The 
method  of  operating  for  hydrocephalus  employed  was 
suggested  by  Mr.  Watson  Cheyne  and  Dr.  Sutherland,* 
and  has  been  employed  by  Mr.  Watson  Chej'ne  and  other 
surgeons.  I  may  perhaps  remind  those  of  you  who  have 
read  Mr.  Watson  Cheyne  and  Dr.  Sutherland's  paper  that 
the  object  of  the  operation  is  to  establish  a  coinnmnication 
between  the  distended  ventricle  and  the  subdural  space, 
so  that  the  fluid  may  be  readily  absorbed  by  the  menin- 
geal veins.  I  think  the  record  of  my  ca-  fs  that 
such  a  communication  may  exist  for  some  con  le  time, 
and  yet  the  hydrocephalus  may  increase. 

Tlie  baby,  K.  H — ,  aged  7  months,  was  under  my  care 
in  the  Children's  Hospital  in  1900.  She  was  born  with 
hydrocephalus,  and  the  head  had  been  enlarging  out  of 
proportion  to  the  growth  of  the  infant  ever  since  birth. 
Between  August  the  25th  and  Deceml>er  the  19th  it  had 
increased  1^  inches.  There  was  constant  nystagmus,  and 
alternating  internal  strabismus.  The  limbs  were  not  para- 
lysed.    The  enlarged  head  was  tense,  and  all   the  bones 

•  •  nrit.  M.- 1.  JottriL/  0.2tober  the  15th.  189H. 
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were  separate.  The  circumference  of  the  head  was  22 
inches.  I  operated  on  December  the  19th.  A  flap  f  ths  inch 
wide  at  its  ba^e  was  turned  down,  over  the  extension  of  the 
anterior  fontanelle  downwards  between  the  riglit  parietal 
and  frontal  bones,  and  the  thin  membranous  skull  and  dura 
mater  reflected.  The  brain  bulged  out  as  soon  as  the 
cranial  cavity  was  opened,  and  was  so  tightly  pressed 
against  the  skull  that  it  was  impossible  to  get  any  drain 
between  the  two,  without  great  risk  of  passing  it  into  the 
cerebral  substance.  I  grasped  the  end  of  a  piece  of  fine 
rubber  tubing  two  inches  long  with  Sims'  forceps,  and 
pushed  them  through  the  cerebral  cortex  (which  was  very 
thin)  into  the  ventricle.  After  a  little  fluid  had  escaped 
through  the  tube,  and  the  intra-ventricular  pressure  thus 
reduced,  I  easily  inserted  the  other  half  of  the  tube  between 
the  dura  mater  and  the  cortex.  The  tube  was  secured  to 
the  dura  mater  by  a  fine  silk  stitch,  and  the  flap  of  dura 
mater  and  membranous  skull  was  then  sewn  back  in  place 
by  fine  silk  sutures.  This  was  done  quickly,  as  until  the 
last  stitch  was  put  in,  the  cerebro-spinal  fluid  flowed  slowly 
away.  It  came  through  the  tube  and  out  by  the  side  of  it. 
The  baby  was  wrapped  in  wool  during  the  operation,  and 
there  was  no  shock.  As  the  result  of  the  leaking  of  fluid 
during  the  operation,  his  head  became  quite  soft,  and  the 
edges  of  the  cranial  bones  prominent,  with  a  tendency  to 
override.  There  was  some  leaking  of  cerebro-spinal  fluid 
into  the  dressing  during  the  first  twenty-four  hours.  The 
wound  was  healed  and  the  stitches  removed  on  the  eleventh 
day  after  the  operation.  The  infant  up  to  this  date  was 
kept  lying  on  the  side  of  the  head  opposite  to  the  wound. 
There  were  signs  at  this  time  that  the  head  was  enlarging 
again,  and  after  this  the  head  steadily  increased  in  size, 
and  six  weeks  after  the  operation  it  measured  1^  inches 
more  than  it  did  before  the  operation.  This  increase  was 
slightly  greater  on  the  side  not  operated  on.  A  month 
later  it  had  increased  another  half  inch.  As  there  was 
some  difference  in  the  rate  of  progress  of  the  disease  on 
the  two  sides,  and  as  I  thought  the  rubber  tube  might  have 
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;.w -....,    *,...«*  ii  and  failed  ti   ..,:..    ;.:;  .;  .  in- 

«ertioiiy  I  (lociiled  to  repeat  the  o)K*nitioii  on  the  other 
side,  lui  Mr.  Watson  Cheyiie  did  in  one  of  his  caoes.  Mr. 
Hallance  very  kindly  8ont  nie  a  8|)ecinien  of  the  metal 
draiiui^*  tube  he  liad  been  using  for  the  operation,  and  I 
had  a  similar  one  made  for  use  in  this  case.  On  March 
the  2nd  I  turned  down  a  flap  on  the  left  side  in  an  area 
corresponding  to  the  operation  on  the  right,  and  ex|)osed 
the  brain  in  the  same  way.  I  inserted  one  arm  of  the 
rectangular  metal  drainage  tube  into  the  ventricle,  and 
then  withdrew  the  fine  wire  in  its  lumen.  No  fluid  would 
flow  through  it,  the  lumen  was  so  fine.  I  therefore  inserted 
a  j)iece  of  rubber  tube,  a»s  I  had  done  on  the  other  side, 
by  the  side  of  the  metal  one,  and  cerebro-spinal  fluid 
slowly  flowed  away  by  the  side  of  it.  Both  tubes  were 
fixed  by  fine  stitches  to  the  dura  mater,  and  the  free  ends 
placed  in  the  subdural  space.  I  thought  I  had  stopped 
the  leakage  of  the  cerebro-spinal  fluid  by  suturing  the  flap 
of  dura  mater  and  the  membranous  skull  into  place,  but 
the  leaking  went  on  into  the  dressing,  which  had  to  be 
changed  in  twenty-four  hours.  There  was  no  shock  from 
the  operation.  During  the  next  few  days  some  leakage 
continued,  and  the  bones  were  overriding.  Ten  days  after 
the  operation  the  wound  was  found  healed  except  a  pin- 
point aperture,  from  which  cerebro-spinal  fluid  leaked. 
The  temperature  ran  up  to  105°  F.  the  same  evening  and 
the  baby  died.  It  is  interesting  that  the  high  temperature 
which  has,  I  believe,  been  fatal,  or  at  any  rate  been  pre- 
sent with  a  fatal  termination,  very  soon  after  the  oj^ration 
in  some  cases,  came  on  in  this  case  on  the  tenth  day  after 
operation.  The  cause  of  this  pyrexia  of  death  is  not  clear. 
It  was  certainly  associated  with  :i  ((mtlnuous  li-jiksift*  of 
cerebro-spinal  fluid. 

Post-mortem, — On  opening  the  cranium  before  the 
cerebro-spinal  fluid  esca])ed  from  the  ventricle,  the  brain 
was  observed  to  have  retracted  from  the  skull  to  the  extent 
of  an  inch.  There  was  no  meningitis.  The  rubber 
drainage-tube  inserted  at  the  first  operation  on  the  right 
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side  was  found  fixed  to  the  dura  mater  by  the  silk  stitch ; 
one  end  was  adherent  to  the  dura  mater  line  quite  patent^ 
the  other  lay  within  the  ventricle  ;  it  was  not  kinked,  and 
after  removal  fluid  could  be  readily  syringed  through  it. 
By  the  side  of  the  hole  through  which  it  entered  the  ven- 
tricle another  opening  had  formed  between  the  ventricle 
and  the  subdural  space,  one  third  of  an  inch  in  diameter. 
The  edges  were  quite  smooth,  and  the  opening  round.  It 
did  not  present  at  all  the  appearance  of  a  tear.  From 
the  neighbourhood  of  the  opening  a  thick  band  of  adhesion 
an  inch  in  length  extended  to  the  dura  mater.  On  the 
left  side  the  brain  was  adherent  to  the  scar.  Both  the 
rubber  and  the  silver  tubes  were  in  the  ventricle,  but  the 
other  end  of  the  rubber  tube  had  in  some  way  become 
buried  in  the  brain  substance,  though  it  was  certainly  placed 
in  the  subdural  space.  There  were  several  thin  adhesions 
of  pia  mater  to  dura  mater  over  the  vertex.  The  foramen 
of  Munro  was  much  enlarged,  so  that  there  was  a  very 
fine  communication  between  the  ventricles. 

As  there  must  be  some  doubt  as  to  when  exactly  the 
hole,  one  third  of  an  inch  in  diameter,  formed  between  the 
ventricle  and  the  subdural  space,  I  will  not  refer  further 
to  it  as  a  means  of  communication  between  the  two.  But 
the  rubber  tube  put  in  on  December  19th  had  certainly 
kept  up  such  communication  for  more  than  two  months, 
and  yet  during  that  time  the  hydrocephalus  had  steadily 
increased.  There  was  nothing  to  account  for  the  slightly 
greater  increase  of  the  left  side,  for  with  so  large  a  foramen 
of  Munro  the  ventricles  might  be  regarded  as  practically 
one. 

(Read  at  the  Provincial  Meeting,  Bristol,  June  the  ISth, 
1904.) 

Discussion. 

Dr.  James  Taylor  re^imled  Dr.  Michell  Clarke's  case  as 
extremely  inten'Htinj^.  It  was  not  often  tJiat  one  saw  a  ca«e  of 
i-ei'uvered  hydriK-enhalus,  even  after  surgical  measures.  One 
point  which  shoulu  be  dwelt  upon  iu  regard  to  those  cases  which 
recoTered  was  that  after  recovery  the  child  was  often  extremely 
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niuiij..  .••■.•  « .» II  ....-.»  .1..  ...»..ii,.  Ill  ....♦  liii^*  iM  t»  and  in  it« 
pitwiT  to  learn  qiiiokly.  Ho  would  Ih*  ^luil  to  know  if  anyone 
pivwnt  could  pvf  any  e\|  '  -    •     -,  ,,f  that  fact. 

Dr.  Q.  A.  Sutherlanil  l  cavcH  of  hydroteplialuH  aa  of 

extninc  intortst.  I  ttaiisc  til  \  "  iiiioii.aiul,  tK> 

far.  the  ivMilts  «»f  tnatim-nt  h  Fmin  the 

clinical,  and  jht)  |M)iiit  ».t  \uw,  he  thou^dit 

the  ra«*s  should  i  uil  aiula»'<|uired.     SjK-ak- 

in^'  V,  tmv  might    trns  li»e  cuugenital  casew  were  due  to 

8y|  '  nir  during   iutra-uterine    life.     The   ac(juired    cawH 

wen    \.    V  .  1\  due  to  meningitis  m-curring  in  early  life,  and 

nuui  t  >)  I  <  laiiN  that  form  known  as  ImHilar  meningitis  in  infants. 
Dr.  James  Taylor  had  mentioned  that  it  was  rare  Ut  see  hydro- 
cephalus cured.  If  he  meant  at  the  age  at  which  the  present 
patient  suffered  he.  Dr.  Sutherland,  thought  ]>erhap8  he  was 
right,  but  in  early  infancy  he  thought  a  considerable  number 
were  cured  after  a  full  course  of  mercury.  With  regard  to 
acHiuinnl  CAses,  he  did  not  think  medical  measures  had  any 
influence  upon  them,  saye  in  Tery  exceptional  caaes.  Strapping, 
external  drainage,  aspiration  had  all  been  tried,  but  he  thought 
that  they  had  failed  entirely  in  the  va«t  majority  of  cases.  In 
coni unction  with  Mr.  Watson  Cheyne,  he  had  worked  at  the 
subject  for  a  time,  and,  as  a  residt  of  reading  Dr.  Leonard  Hill's 
experimental  work,  they  found  there  was  a  possible  channel  of 
drainage  from  the  subdural  space,  as  Hill  pointed  out  that  there 
was  never  any  higher  pressure  in  the  subdural  space  than  in  the 
surrounding  veins,  and  that  any  excess  of  fluid  would  be  removed 
by  absorption  into  the  venous  channels.  They  thought  that  there 
was  a  pt)88ible  means  of  relieving  hydrocephalus  by  means  of 
sulxlural  drainage.  Their  first  case  was  a  surprising  success. 
TTie  operation  was  over  in  a  few  minutes,  and  there  was  no 
8ul>sec)uent  disturlwince.  The  skull  went  on  diminishing  in  size, 
and  for  thn'e  months  the  child  lived  comfortably.  The  child 
eventually  dieil.  he  thought  from  the  syphilis  from  which  it  was 
suffering.  Then*  were  some  jxiints  which  showed  whether  it  was 
a  practical  method  of  treatment  with  regard  to  intra- ventricular 
pressure.  The  skull  diminislKvl  ho  much  in  size  that  the  frontal 
and  parietal  l>ones  were  largely  overlapping ;  absorption  of  the 
fluid  was  so  marked  that  the  skull  was  reduced  to  its  smallest 
possible  capacity.  After  death  it  was  found  that  very  little 
brain  tissue  was  left,  that  the  brain  had  never  properly  developed, 
and  that  there  was  considerable  meningitis  alx^ut  the  base.  Mr. 
Morton  mentioned  that  after  the  operation  the  head  seemed  to 
increase  in  size  again,  although  the  drainage  was  free.  Theoreti- 
cally he  thought  i)hysicians  and  surgeons  were  right  about  the 
possibility  of  curing  hydrocephalus  by  subdural  drainage,  but  he 
did  not  think  that  surgeons  had  yet  attained  to  that  success 
which  probably  awaited  them  in  the  future.    The  difficulties 
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seemed  to  be  purely  mechanical,  and  he  hoped  Mr.  Morton  would 
persevere  in  his  efforts.  If  he  could  carry  out  really  permanent 
drainage  he  would  probably  succeed  in  relieving  the  condition. 
At  present,  if  the  patient  had  a  thick  brain  it  was  impossible  to 
keep  up  the  drainage,  but  it  was  possible  with  a  l)ladder  brain. 
In  the  latter  case  the  operation  did  no  good,  because  the  brain 
was  already  so  damaged  that  its  development  was  rendered  im- 
possible. It  was  in  the  early  stage  of  acquired  hydrocephalus 
that  they  might  hope  for  cure  by  operation,  and  he  invited  the 
co-operation  of  surgeons  in  overcoming  the  mechanical  difficulties 
of  drainage. 

Mr.  Clement  Lucas  said  he  understood  from  the  excellent 
speech  of  Dr.  Sutherland  that  he  was  chiefly  responsible  for  this 
operation  for  hydrocephalus  having  been  introduced.  He  (Mr. 
Lucas)  had  all  along  thought  that  surgeons  ought  to  cure  hydro- 
cephalus, because  it  was,  for  the  most  part,  a  purely  mechanical 
affection.  In  cases  which  he  remembered  the  aqueduct  of  Sylvius 
not  infrequently  ended  blindly,  and  was  so  dilated  at  its  com- 
mencement that  the  little  finger  could  be  introduced  into  it.  In 
other  cases  there  was  a  blind  ending  at  the  base  of  the  fourth 
ventricle,  which  did  not  communicate  with  the  subarachnoid 
space.  He  had  attempted  operation  in  these  cases  years  ago, 
and  it  had  occurred  to  him  that  if  the  hydrocephalic  fluid  could 
be  drained  underneath  the  scalp,  a  communication  being  made 
between  the  ventricles  and  the  under  surface  of  the  scalp,  the 
fluid  would  be  absorbed  there.  He  accordingly  cleared  a  space 
underneath  the  scalp,  and  made  the  space  communicate  with  the 
ventricle  by  puncturing  through  the  anterior  fontanelle  into  the 
ventricle.  So  far  it  succeeded  well,  perhaps  too  well,  for  he  got 
a  tumour  under  the  scalp  as  large  as  a  turkey's  egg,  and  he 
thought  that  with  a  little  aid  from  pressure  and  massage  it  would 
1)0  absorbed.  But  it  remained  there  permanently  and  seemed  to 
increase  in  size.  After  a  time  he  felt  comjH'lled,  therefore,  to 
drain  it.  His  next  idea  was  to  have  a  very  oblique  drainage,  so 
that  the  fluid  could  be  let  out  on  the  side  of  the  head,  and  in 
that  way  there  should  be  no  direct  communication  with  the 
ventricle.  He  made  an  incision  some  distance  off,  and  drained 
the  tumour  through  that  opening.  There  came  a  difliculty  in 
keeping  the  opening  free,  and  he  was  comix'lled  to  put  in  a 
dramage-tube.  The  heiul  l)ecame  much  smaller,  but  he  could  do 
nothing  more,  and  the  effect  was  very  little  different  from  ordin- 
ary direct  drainage  through  the  fontanelle.  Eventually  the 
patient  in  the  bed  next  to  the  child  had  erysipelas,  which  the 
child  caught,  and  dinl  of  meningitis.  It  had  t>ccurnHi  to  him 
that  an  attempt  might  l)e  made  to  establish  a  communication 
l)etween  the  ventricles  and  subarachnoid  space  at  the  base  of  the 
brain.    He  thought  advances  would  be  made  in  that  direction, 
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for  it  was  only  necessarr  to  let  the  fluid  cominutiicate  Hiiflicii>utlv 
fnviv  with  tlu»  KuUinu'hnoi»l  k|mu*o  toeffwt  u  oiin*. 

Dr.  Qeorj^e  Carpenter  folt  Hiin*  that,  lu*  Dr.  Suth<*rhiiid  had 
rptiiiirkiHl.  iimny  of  thi»  caMCs  wen*  Hvphilitio,  luid  he  (Dr. 
Car|M»iitor)  had  miriHl  <\\ihe  half  a  d<>zc»n  of  them  l»y  inorciin'. 
Dr.  Sutherland  had  Hlu»wn  a  verv  nmrke<l  HptH'inien  of  cranio- 
taU»«.  whirh  ho  (Dr.  Carpenter)  hH>k«Nl  upon  a«  a  Hvphilitic 
nuuiifestatiiin.  He  thought,  after  Mr.  C.  A.  Mort4>n'M  inten*Mtin}if 
cjuk»  and  its  s«M]tiel.  that  trvo  draimifre  into  the  HulNlural  8j)ace  wan 
not  a  pn>inisinv;  o|H»ration. 

Mr.  C.  A.  Morton  (Hristol)  (introductnl),  in  reply,  Kaid  that 
Dr.  Sutherland  had  stat«Ml  that  if  drainaf^' could  1h»  maintained 
in  these  cas<»s  mon»  emouni^in^  residts  would  U'  ohtaintnl.  He 
(Mr.  Morton)  had  hrou^dit  the  case  forward  IxH-auKi*  he  thought 
it  was  clear  that  he  had  succtH'dtnl  in  maintaining  the  dnlim^;e 
for  two  months.  Fluid  flowed  throuj;h  the  tuU'  at  the  time  of 
operation,  and  the  end  of  it  was  not  found  buried  in  adhesions 
at  the  i>o8t-mortem.  and  the  lumen  of  the  tulx*  was  then  patent. 
He  woidd  not  say  anything  ahout  the  lar^e  hole  which  had  fonned 
U'tween  the  ventricle  and  the  sulxlural  space,  because  he  did  not 
kn«>w  when  it  was  formed.  He  did  not  feel  encoura^nl  to  under- 
take the  ojieration  a^in.  He  agreed  that  the  metal  tul>e  used 
was  oln'iously  too  small,  but  he  did  not  think  the  rubl^er  tulx? 
was  too  small  for  fluid  hail  l)een  seen  to  flow  freely  throuj^h  it 
fr«>m  the  ventricle.  With  re^rd  to  the  pyrexia  it  was  very 
'■'^  that  it  came  on  so  late  in  the  case,  i.  e.  the  tenth  day, 
I  immediately  after  the  oj)eration. 


93.  CASE  OF  DOUBLE  CONGENITAL  DISLOCATION 
OF  THE  HIP  UNDERGOING  TREATMENT  in'  THE 
LORENZ  METHOD  ("BLOODLESS"). 

By  .1   LACY  FIRTH,  M.S. 

(  IfTTBODUCED.) 

State  immediately  before  operation.  —  Female,  aged 
4  years.  There  was  excessive  lordosis  on  standing  and 
walking.  The  top  of  each  trochanter  was  situated  about 
three  quarters  of  an  inch  above  Nelaton's  line.    The  heads 
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the  trochanters,  and  could  be  made  to  descend  a  little  with 
traction. 

Operation  (January  the  28th,  i.  e.  nearly  five  months 
ago). — Attempts  were  made  to  reduce  the  dislocations  by 
manipulation.  The  manipulations  were,  in  the  main,  those 
described  by  Lorenz.  At  the  conclusion  it  was  thought 
that  probably  both  dislocations  had  been  successfully 
reduced.  Plaster-of-Paris  splinting  was  applied  with  the 
limbs  in  a  position  of  extreme  abduction  and  extension. 

The  splint  has  been  changed  twice,  and  that  in  which 
the  child  is  shown  to-day  was  applied  a  week  ago  with 
the  limbs  in  almost  the  same  position  as  in  January,  but 
with  rather  less  abduction. 

The  measure  of  success  with  which  the  above  described 
procedures  have  been  carried  out  may  be  judged  from  an 
inspoction  of  the  skiagram  shown,  which  was  taken  by 
Dr.  Kenneth  Wills.  Another  skiagram  shows  the  con- 
dition of  the  hips  before  the  operation. 

The  right  hip  seems  to  be  satisfactorily  reduced.  The 
left  femoral  head  appears  to  lie  a  little  below  the  ace- 
tabulum. 

{Echlhited  at  the  Provincial  Meeting ^  Bristol,  June  the 
ISth,  1904.) 

Discussion. 

Mr.  A.  H.  Tubby  said  he  had  many  points  to  mention,  but 
as  the  hour  was  late  he  would  come  to  the  point  at  once.  He 
had  been  acquainted  with  the  history  of  the  so-called  Lorenz 
treatment  of  congenitally  dislocated  hips  from  the  commence- 
ment, and  he  possessed  much  of  the  literature  of  the  subject, 
from  the  time  when  Lorenz  commenced  the  open  method  of 
treatment  up  to  the  present  date.  He  would  not  say  much  about 
the  open  method,  hut  the  so-called  bloodless  method  was  not 
entirely  Lorenz's.  It  was  a  modification  of  a  method  which  was 
brouj^ht  forward  by  Paci,  of  Pisa,  in  1894,  the  only  difference 
beinj?  that  Lorenz  is  more  violent  than  Piici.  Those  who  knew 
the  literature  of  the  subject  would  not  assign  the  entire  credit 
to  Tjorenz  for  the  operation.  Two  mouths  ago  Dr.  Ridlou,  of 
Chicago,  'sent  him  (Mr.  Tubby)  a  (mmphlet  detailing  his 
expi^riences.  Mr.  Tubbv  had  also  made  himself  acquainted 
with  the  experience  of  otlier  American  surgeons.    As  Dr.  Ridlon 
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so  well  Baitl  his  finit  staf^  was  one  of  curiosity,  the  second  sta^e 
was  one  of  delirium,  and  the  third  Htap*  wan  the  stage  of 
reflei*tion.  Of  oourae,  no  sur^sin  In'lieved  fi>r  a  moment  what 
the  new8|>a|M>rH  Hiiil  on  the  subjtvt,  hut  then*  wan  no  <l<>uht  the 
new  method  wius  not  ^oin^  ti»  effivt  a>^*at  numU*r  of  eun^H.  It 
w«>uld  i>nly  hrin^f  alMuit  cun»8  in  eompanitively  Hli^ht  ea^en ;  in 
fiu*t.  in  tliose  cases  in  which  the  IhmkI  waM  quite  ni>ar  to  the 
atvtahulum  and  a  good  8ha)>e,  and  the  iu*etiil>uluni  wiui  widely 
open.  Then»fon»  the  method  he  tliou^lit  was  not  applicahle  to 
all  purely  ronp'uital  cases.  It  was  useful  in  those  cium^h  in  which 
the  child  lijyl  tlevelo|XHl  a  rather  wide  acvtahuluni,  and  where 
the  head  had  slipiMnl  out  at  the  moment  of  l»irth  owinj^  to  the 
traction  hy  fonvps  or  by  the  h»vrs.  and  then  «>nly  if  the  case  were 
seen  l^efore  the  fi)urth  year.  When  the  meth«Ml  wtw  first  intro- 
duce<l  it  was  thou^rht  that  a  clicking  sound  in«licat4Ml  the  entry 
of  the  lH>ne  into  the  si>cket.  But  since  the  forcible  method  had 
been  employed  sur^^ns  had  not  heanl  the  click  with  so  much 
rapture.  The  click  used  to  be  n»j;arded  as  dia^ostic,  and 
bystanders  were  asked  if  they  heard  the  **  click."  As  a  matter 
of  fact,  it  meant  in  many  cases  that  the  head  had  not  ^one  in, 
but  had  slipj)ed  over  a  lK)ny  prominence  or  had  chan^nl  its 
position  from  the  back  to  the  front  of  the  acetabulum.  The 
results,  so  far  as  they  had  ^one,  mi^ht  be  classified  under  three 
heads: — (1)  Actual  reposition;  (2)  good  or  fair  results;  (3) 
no  result  at  all.  He  could  not  state  the  actual  number  of 
repositions,  but  it  was  comparatively  small.  The  result*  which 
were  said  to  l>e  **  good "  or  *'  fair "  were  those  in  which  the 
posterior  displacement  had  l)een  replaced  by  anterior  displace- 
ment, but  without  complete  reposition.  Such  patient-s  walked 
l)etter,  some  of  the  shortening  disappeared,  and  they  lost  their 
lordosis.  Until  the  advent  of  the  X  rays  many  such  cases  were 
put  down  as  complete  cures,  whereas  they  have  since  been  shown 
to  have  altered  from  posterior  to  anterior  dislocations.  In  other 
cases  no  good  had  been  effected.  Mr.  Tubb^  had  done  the 
■  11  several  times,  and  his  own  impression  was  that  the 
:i  should  not  be  vaunted  as  a  cure,  and  where  anything 
like  excessive  force  was  called  for  it  was  the  surgeon's  duty  to 
desist,  because  when  force  was  called  for  it  was  almost  certain 
to  result  in  a  bad  d  i   or  an  untoward  accident.     No 

surgical  procedure  wii  ht  involve  either  fracture  of  the 

neck  of  the  thigh  bone  or  ' .  or  resulted  in  gangrene  of 

the  limb  or  rupture  of  the  -  mtvc,  was  worthy  the  name  of 

surgery,  and  anyone  who  advocated  that  form  of  surgery  was 
without  his  sympathy. 
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94.  A  CASE  OF  EXTROVERSION  OF  THE  BLADDER. 
By  PAUL  BUSH,  C.M.G. 

(Introduced.) 

Mr.  Paul  Bosh  showed  a  child  with  extroversion  of 
the  bladder.  A  portion  of  the  mucous  membrane  had 
"  skinned  over ''  under  constant  application  of  saturated 
solution  of  boracic  acid.  He  proposed  doing  the  old 
operation  of  turning  over  an  upper  central  flap  and  cover- 
ing this  by  sliding  two  lateral  flaps  over  it.  He  pointed 
out  that  in  this  case  there  was  no  prepuce. 

[Exhibited  at  the  Provincial  Mcetingy  Bristol,  June  the 
ISth,  1904.) 


95.  A   CASE   OF     DOUBLE   HARELIP  AND   CLEFT 
PALATE. 

By  PAUL  BUSH,  C.M.G. 
(Introduced.) 

Mr.  Paul  Bush  showed  an  extreme  case  of  double  hare- 
lip, with  protruding  premaxillary  bone  and  cleft  palate. 

He  said  he  showed  the  case  because  he  intended  to 
operate  in  a  few  days,  and  he  thought  ho  would  like 
information  from  his  surgical  friends  as  to  whether  it  was 
a  case  for  removal  of  the  intennaxillary  bone. 

{Exhlhited  at  the  Provincial  Meeting ,  Bristol,  June  the 
\Sth,  1904.) 
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96.  VALVULAR    OBSTRUCTION    IN    THK     rUKTHKA 
OF   AN    INFANT.    WITH    SECONDARY   CHANGES 

liY  c.  A.  Aiuiau.N. 
(Introduced.) 

Althoi'oh  there  are  many  specimens  in  museums  of 
conditions  somewhat  resembling  the  one  present  in  this 
case,  clinical  records  of  such  cases  seem  to  be  rare.  There 
is  also  one  very  important  fact  illustrated  by  this  case, 
1.  e.  that  the  obstruction  being  valvular,  with  the  valve 
sloping  towards  the  bladder,  a  very  serious  obstacle  may 
be  present  to  the  passage  of  urine,  and  yet  a  catheter 
may  enter  the  bladder  without  the  slightest  difficulty. 

A  baby  aged  K5  months  was  sent  to  me  at  the  Children's 
Hospital  with  a  history  of  three  months'  wasting  and 
vomiting,  and  a  distended  abdomen.  This  distension  was 
mainly  due  to  flatulence  a.ssociated  with  hard  scybalous 
mas.se8,  but  a  central  hypogastric  swelling  suggesting  a 
distended  bladder  was  also  present.  The  infant  passed 
urine  in  apparently  natural* quantity,  however,  and  I  did 
not  employ  a  catheter  for  a  day  or  two  after  admission. 
When  I  did  so  I  used  a  Jacques  Xo.  3,  and  this  entered 
the  bladder  quite  ea.sily,  and  withdrew  several  ounces  of 
urine,  and  caused  the  hypogastric  swelling  to  disappear. 
Blood  and  pus  were  noticed  in  the  urine  during  the  next 
twenty-four  hours,  and  the  temperature  rose  considerably. 
The  temperature  had  been  101°  F.  and  102°  F.  after  admis- 
sion  l>efore  the  catheter  was  passed,  and  probably  pus  had 
also  been  present  in  the  urine  at  that  time,  though  I  have 
no  note  of  it.  A  large  faecal  mass  had  to  be  cleared  out 
of  the  rectum,  and  also  scybala  higher  in  the  bowel  were 
removed  with  enemata.  The  infant  died  a  week  after 
admission.  The  catheter  passed  was  boiled,  and  every 
precaution  taken  to  prevent  infection  by  its  means,  and  I 


330  THE  WIGHTMAN  LECTURE. 

think  there  is  no  donbt  that  cystitis  and  pyelitis  were 
present  at  the  time  it  was  used. 

At  the  post-mortem  a  dilated  and  greatly  hypertrophied 
bladder  was  found;  the  ureters  were  so  dilated  as  to 
resemble  small  intestine ;  and  both  kidneys  were  much 
enlarged  from  hydronephrosis,  but  a  considerable  amount 
of  renal  tissue  remained.  The  mucous  membrane  of  the 
bladder  was  plum  coloured  from  haemorrhage,  and  had 
exudation  of  lymph  on  it :  haemorrhages  were  also  present 
in  the  mucous  membrane  of  the  pelvis  of  each  kidney, 
which  contained  purulent  urine.  A  small  valve-fold  was 
found  in  the  roof  of  the  urethra  just  beyond  the  vesical 
orifice,  directed  downwards  and  backwards,  so  that  al- 
though the  passage  of  urine  would  be  much  interfered 
with,  a  catheter  would  not  be  obstructed. 

(Read  at  the  Provincial  Meeting ,  Bristol,  June  the  18th, 
1904.) 


97.  THE  WIGHTMAN  LECTURE  ON  THE  HEREDI- 
TARY  BIAS  AND  EARLY  ENVIRONMENT  IN 
THEIR  RELATION  TO  THE  DISEASES  AND  DE. 
FECTS  OF  CHILDREN. 

DELIVERED  ON  JULY  THE   15th,  1904. 

By  R.  CLEMENT  LUCAS,  B.S. 

Mr.  Chairman  and  Gentlemen, — In  accepting  the  cour- 
teous invitation  of  the  Council  of  the  Society  for  the  Study 
of  Disease  in  Children  to  deliver  the  first  Wightman 
lecture  I  feel  that  I  have  incurred  a  double  responsibility, 
for  it  rests  with  the  first  lecturer  to  give  a  short  history  of 
the  circumstances  which  have  led  the  genei*ous  founder  to 
establish  this  annual  address  and  then  to  further  his  wishes 
still  more  by  attempting  to  stimulate  the  observation  and 
study  of  tho.se  diseases  wliicli  are  peculiar  to  children,  or 
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"f  x,j,li  ;i>  ;,n>  III  iituil  in  tlu'ir  offoctH  by  tho  presence  of 
niimaiiin*  ami  »1«'\ clopinjif  structures. 

I  nmy  state  that  my  qualification  for  this  office  rests  on 
tho  fact  that,  knowinj^  nil  the  circuinstaiiccH,  I  can  best 
intorpH't  the  founder's  feolinp8,  Iwrn  of  the  anjfuish  caused 
by  the  death  of  his  only  son,  which  have  led  him  to  endow 
this  lectun^ :  first,  as  a  ]>ornmnont  memorial  to  his  heir,  in 
the  sincere  and  fervent  hope  that  other  parents  may  be 
spared  the  trials  he  has  gone  through ;  and  secondly,  re- 
cognising how  modern  discoveries  have  lessened  the  terrors 
of  the  disease  from  which  his  son  died,  he  trusts  that  future 
scientific  observations  may  lower  the  mortality  of  other 
diseases  to  which  children  are  liable  and  that  this  lecture 
may  be  the  means  of  establishing  or  of  diffusing  '<iich 
knowledge. 

Alexander  Cockburn  Wightman,  the  only  son  of  Mr. 
Charles  Wightman,  of  Portland  Place,  was  bom  on  August 
the  14th,  1877,  and  died  from  diphtheria  on  August  the 
16th,  1884,  having  thus  just  completed  his  seventh  year. 
The  life  history  of  a  child  dying  at  this  early  age  lies 
engraved  for  the  most  part  in  the  hearts  of  his  loving 
parents,  and  rests  concealed  within  their  breasts.  To 
attempt  to  \iTench  it  thence  and  expose  it  to  public  gaze 
involves  a  cruelty  from  which  I  have  shrunk,  yet  I  feel 
that  in  leaving  much  unsaid  that  might  have  been  gained 
from  these  sources  I  may,  perhaps,  do  scant  justice  to 
those  good  qualities  of  heart  and  mind  which  this  little 
fellow  so  early  manifested.  Bright,  affectionate,  and  un- 
selfish, he  was  a  centre  of  intense  happiness  within  his 
family  circle  ;  intelligent  beyond  his  years,  and  ))erhaps 
beyond  his  strength,  he  gave  promise  of  future  high 
mental  development ;  whilst  his  warm  and  impressionable 
nature  was  deeply  "  moved  with  concord  of  sweet  sounds," 
and  music  became  his  favourite  pastime.  Many  little  con- 
siderate acts  proved  his  sweet  unselfish  nature,  and  en- 
deared him  to  all  who  knew  him.  He  became  the  sun- 
shine of  his  home.  But  a  dark  cloud  overshadowed  it 
when,  in  August,  1884,  he  was  seized  with   a   malignant 
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form  of  diphtheria,  associated  with  a  croupy  cough  and 
intense  albuminuria.  Tracheotomy  became  necessary  to 
relieve  his  breathing  on  the  second  day,  and  afforded  him 
immediate  relief ;  but  twenty-four  hours  later  cyanosis 
again  occurred,  and  was  again  relieved  by  removing  a 
quantity  of  false  membrane  from  the  trachea;  after  this 
uraemic  convulsions  ensued,  and  in  one  of  these  attacks, 
about  forty-eight  hours  after  the  operation,  he  ceased  to 
breathe.  Such  is  the  brief  history  of  this  short  life  so 
abruptly  closed  by  a  disease  the  bacillus  of  which  at  that 
time  was  unknown,  and  the  serum  antidote  for  which  was 
(not  discovered  till  some  ten  years  later."'*' 

It  has  been  said  of  great  reformers  and  of  leaders  in 
science,  such  as  Copernicus  and  Galileo,  that  they  lived 
before  tli(  ir  time, because  their  views  and  discoveries  were 
not  sufficiently  appreciated  during  their  lives;  but  far 
more  truly  may  it  be  said  that  many  children,  such  as 
little  Wightman,  have  died  before  their  time,  simply 
because  the  results  of  discoveries  subsequently  made  were 
not  then  available  to  check  the  progress  of  the  diseases  to 
which  they  succumbed.  Those  who  are  said  to  have  lived 
before  their  time  have  their  fame  revealed  and  their 
monuments  engraved  by  succeeding  generations,  but  what 
is  left  to  those  who  die  before  their  time  ?  What  might 
have  been  for  them  to  accomplish  is  lost  for  ever  in  con- 
jecture. The  developing  frame,  the  expanding  mind,  the 
deepening  affections,  all  are  lost,  and  there  remains  but  a 

•  Tho  bacillus  of  diphtheria  was  first  described  by  Klebs  in  1883  as 
an  ori^anisin  to  bo  found  in  tho  diphtheritic  membrane,  but  it  was  not 
till  a  year  or  two  later  that  Lttffler  cultivated  it  in  artificial  media  and 
proved  its  communicability  by  inoculation,  since  which  time  it  has  been 
called  the  Klelwi-Liiffler  bacillus.  Behrinj?  bejjan  his  experiments  with 
84*rum  in  18iK),but  it  was  not  till  1894  that  a  satisfactory  serum  suitable 
for  the  human  subject  came  into  use.  Herrinjfham  draws  the  foUowin^if 
contrast  between  the  cases  before  and  after  the  introduction  of  tho 
serum  troatnumt  at  St.  Bartholomew's  Hospital.  Durinjf  ISQii  and  the 
first  i>art  of  1894  95  patients  were  treated  under  ten  years  of  age  with 
no  deaths,  or  62  7  per  cent.  Prom  July  Ist,  1894,  to  July  3rd,  1896, 
rA)  jMitients  were  treated  with  antitoxin  serum,  of  whom  eight  only  died 
or  l(i  iH»r  cent. 
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;  il.  I  ;i>t.  \o  unr  can  iiitcrprt't  what  ran  i 
I"  j  I--,  ;iiul  the  hiddiMi  forces  of  potential  eu'  ^^ 
cut  short  by  death  are  loet  for  ever.  Hut  there  is  left  the 
recoril  of  a  short  life  of  unsullied  innocence,  such  as  led 
the  great  satirist  of  nearly  200U  years  ago  to  proclaim  the 
apparent  paradox  that  the  greatest  reverence  is  due  to  a 
boy — Maxima  dvbvtur  pnero  revrreiitia.  With  these  few 
words  I  pass  to  the  second  part  of  my  task,  and  as  we 
are  in  the  initial  stage,  both  as  regards  our  Society  and 
its  relation  to  this  lecture,  it  may  be  well  to  start  with  the 
beginning  of  things,  and  I  have  selected  as  my  subject 
"  The  Hereditary  Bias  and  Early  Environment  in  their 
relation  to  the  Disca^ses  and  Defects  of  Children." 

I  will  say  at  once  that  it  is  not  my  inti>ntion  to  discuss 
the  various  theories  of  heredity,  the  "  pangenesis "  of 
Darwin,  the  "  physiological  units  "  of  Herbert  Spencer,  or 
the  "  ancestral  genn-plasm  "  of  Weismann,  not  to  speak 
of  the  various  modifications  of  such  theories  which  have 
more  recently  been  suggested  the  better  to  accord  with 
recognised  facts;  but  we  shall  treat  the  subject  from  a 
purely  clinical  point  of  view.  We  start  with  the  general 
axiom  handed  down  from  all  time  that  a  child  must  in 
many  general  characteristics  resemble  his  parents ;  his 
height,  his  complexion,  his  features,  his  hair  will  so  far  be 
determined  by  his  parentage  that  strangers  are  usually 
struck  by  a  certain  family  likeness.  When  there  is  a  wide 
distinction  in  appearance  between  the  parents  it  is  often 
easy  to  trace  the  preponderating  influence  of  one  or  the 
other  of  them,  and  this  is  often  suggestive  of  the  relative 
vigour  of  the  father  or  the  mother.  Thus  a  peer  who 
married  a  lady  many  years  his  junior  had  a  family  of  eight 
children,  only  one  of  whom  carried  the  height,  features, 
and  complexion  of  the  father,  all  the  others  resembling 
the  mother.  It  is  not  improbable  that  the  relative  vigour 
of  the  parents  may  account  for  the  variation  of  individuals 
of  a  family  as  well  as  for  that  reflected  resemblance  which 
may  often  be  traced  to  the  ancestors  of  one  or  other 
parent. 
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At  first  I  would  speak  of  a  peculiarity,  not  infrequently 
met  with,  where  the  strength  of  the  family  is  found 
centred  in  one  or  other  sex.  This  is  to  some  extent  illus- 
trated by  little  Wightnian,  for  he  had  a  sister  exposed  to 
precisely  the  same  infiuences,  who  suifered  at  the  same 
time,  but  who  recovered  without  presenting  any  serious 
symptoms ;  and  relative  delicacy  of  the  males  compared 
with  the  females  had  been  noticed  in  other  branches  of 
his  mother's  family.  Instances  might  be  quoted  without 
number  of  families  in  which  there  is  a  great  preponderance 
of  one  sex,  whilst  the  individuals  of  the  other  sex  are 
delicate  and  die  young.  The  centenary  of  Cobden  reminds 
me  that  Richard  Cobden  had  an  only  son,  who  died  at  the 
age  of  fifteen  years,  and  five  daughters,  four  of  whom  are 
living  at  ages  approaching  or  past  sixty  years.  When 
the  strength  of  the  family  is  concentrated  in  the  female 
line  we  meet  with  a  common  cause  of  the  extinction  of 
titles.  I  take  haphazard  the  Barony  of  Rivers.  The 
last  peer  died  in  1880  at  the  age  of  nineteen  years,  but 
his  four  sisters  are  all  living  at  advanced  ages.  Some 
regard  the  excessive  production  of  girls  as  an  indication 
of  a  weakening  of  the  reproductive  function,  and  it  has 
been  asserted  that  a  common  cause  of  the  extinction  of 
titles  is  due  to  the  holders  marrying  heiresses  for  the  sake 
of  their  fortunes.*  Instances  might  readily  be  quoted  of 
families  in  which  there  was  a  large  preponderance  of  boys 
and  ill  which  the  girls  were  delicate  or  died  early.  It 
may,  I  think,  be  regarded  as  generally  true  that  when 
there  exists  a  very  strongly  marked  tendency  to  the  pro- 
duction of  one  sex  the  other  sex  presents  less  vitality. 

Another  general  characteristic  which  is  distinctly  here- 
ditary is  longevity,  which  may  be  translated  into  a  power 
of  resistance  to  disease ;  and  as  its  antithesis,  brevity  of 

*  Qalton,  taking  the  legal  peerages,  showed  that  marriage  of  an 
heireM  caused  extinction  of  the  titles  in  16  out  of  31  peerages.  Again, 
ho  found  14  instances  in  which  the  eldest  son  of  a  first  peer  married  an 
heiress,  resulting  in  eight  cases  of  absolute  sterility  and  two  of  only 
one  son. 
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nil",  tni.U  t  •  .  I»ln<  i;iii»  itsi'lf,  Icn^'tli  (»f  lifi*  with  tlu'  aid 
of  Holniinii  aiul  Ijv^ionic  KurruiindiiigH  ought  gradiiuliy 
to  bo  extended,  and  this  recent  statistics  have  proved  to 
be  taking  place. 

Whoii  we  inquire  what  diseases  may  be  regarded  as 
liereditary  we  meet  with  a  difficulty  at  the  very  threshold 
of  our  inquiry,  for  disca^^es  formerly  thought  to  be  con- 
stitutional and  hereditary  are  yearly  diminishing  under 
the  light  of  modern  discoveries.  It  is  interesting  to  look 
back  and  note  what  diseases  were  thought  to  bo  hereditary 
forty  or  fifty  years  ago.  Thus  Dr.  W.  Sedgewick,  writing 
on  this  subject  in  1863,  gives  pityriasis  versicolor  of  the 
chest  (long  known  to  be  a  fungus  disease)  attacking  the 
males  of  a  family — father,  sons,  uncles,  and  cousins — as 
a  hereditary  disease.  A  hereditary  horror  of  soap  and 
water  might  possibly  have  existed  in  this  family  and  led 
to  the  spread  of  this  easily  destroyed .  fungus  among  the 
various  members.  Those  who  were  brought  up  to  a 
careful  study  of  diathesis  as  a  cause  of  hereditary  disease 
will  remember  what  a  shock  was  given  to  all  preconceived 
ideas  of  tubercle  by  the  discovery  of  Koch's  bacillus.  It 
is  interesting  to  read  how  this  deeply  impressed  idea  of  a 
diathesis  or  constitutional  disease  caused  physicians  before 
that  time  to  shut  their  eyes  to  the  most  obvious  facts. 
Let  us  turn  to  that  most  eloquent  writer,  Sir  Thomas 
Watson,  whose  book  on  medicine  so  long  held  sway  as 
the  classic  authority,  and  read  what  he  says  on  phthisis. 
He  asks,  *'  Is  phthisis  contagious  ?  No.  I  verily  believe 
it  is  not.  A  diathesis  is  not  communicable  from  person  to 
person.  Neither  can  the  disease  be  easily,  if  at  all, 
generated  in  a  sound  constitution.  Nor  is  it  ever  imparted 
to  another,  even  by  one  scrofulous  individual  to  another." 
Then  he  goes  on  to  explain  away  the  obvious  cases  of 
contagion  :  "  A  wife  watches  the  death-bed  of  her  con- 
sumptive husband,  and  presently  sinks  herself  under 
consumption,  and  there  may  be  no  tubercle  or  acknow- 
ledged examples  of  scrofula  in  her  pedigree.  Yet  even 
here  the  latent  diathesis  may  fairly  be  presumed  to  have 
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existed.  Very  few  families  are  perfectly  pure  from  stm- 
mous  intermixture.  The  predisposition  may  be  slight,  it 
may  be  dormant  for  a  generation/'  etc.  This  shows  how 
a  predominant  theory  may  close  the  eyes  of  distinguished 
observers  to  obvious  facts.  When  I  became  attached  as 
Surgeon  to  Out-patients  at  the  Evelina  Hospital  for 
Children  I  made  careful  inquiry  as  to  the  family  history 
of  every  case  of  early  tuberculosis  that  came  under  my 
observation.  These  were  cases  of  tuberculous  abscesses 
of  skin  and  cellular  tissue,  tuberculous  glands,  dactylitis, 
bone  and  joint  disease,  tuberculous  epididymitis,  and  lupus. 
My  cases  went  to  show  that  in  cases  of  infantile  tubercu- 
losis occurring  under  the  age  of  two  years  one  or  other 
parent  was  nearly  always  found  suffering  from  phthisis, 
and  in  some  few  cases  where  both  parents  were  suffering 
from  phthisis  the  disease  began  early  and  generally 
proved  rapidly  fatgl.  These  observations  were  made  to 
prove  the  effect  of  diathesis  and  double  diathesis  on  the 
offspring,  but  the  obvious  cause  now  easily  understood 
was  the  atmosphere  charged  with  tubercle  bacillus  in 
which  the  infants  resided.  Are  we  then  to  throw  over 
tuberculosis  altogether  as  a  hereditary  disease  ?  We 
know  that  any  type  of  person  sufficiently  depressed  in 
health  and  inoculated  with  or  exposed  to  Koch's  bacillus 
may  acquire  tubercle — the  short,  the  tall,  the  fair,  the 
dark,  the  ugly,  and  the  good-looking.  But  were  the  old 
observations  as  to  the  particular  type  prone  to  phthisis 
all  wrong  ?  Those  who  think  so  declare  that  the  type 
described  was  formed  of  persons  already  suffering  from 
tubercle  in  whom  the  refined  features,  slim  figure,  and 
pearly  sclerotica  only  indicated  a  wasting  disease  that  had 
commenced  its  work. 

Others  regard  the  type  or  diathesis  as  indicating  merely 
a  hereditary  weakness  of  resistance  to  the  invasion  of  the 
tubercle  bacillus.  But  this  opens  up  another  question, 
may  not  the  type  have  been  produced  by  the  effect  of  the 
disease  in  preceding  generations  ?  Phthisis  is  a  chronic 
disease  which  may  go  on  for  years.     By  consolidating  the 
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langs  it  causes  coutraction  of  the  chost.  By  diminishing 
the  celluhir  tissue  it  gives  refinement  tu  the  features  ami 
causes  the  eyes  to  appear  hirger.  Wy  diarrliuea  and  jht- 
spirations  it  clears  the  complexion.  By  obstruction  to  the 
circulation  it  g^ives  a  jH»culiar  shape  to  the  finger-nails. 
Now  may  not  the  variation  in  appeanmce  thus  brought 
about  be  impressed  on  succeeding  generations  ?  If  so^ 
the  type  of  the  diathesis  becomes  the  hereditary  effect  not 
the  hereditary  canae  of  the  disease.* 

There  is  yet  another  view  of  the  transmission  of  tubercle 
suggested  by  Cohnheini,  but  develo))ed  by  Baumgarten, 
that  the  bacillus  actually  penetrates  the  germ  or  sperm  . 
cell  and  is  in  this  way  directly  conveyed  to  the  next 
generation,  being  held  quiescent  by  the  rapid  development 
of  the  cells  of  the  ovum,  but  subsequently  during  the  life 
of  the  growing  or  fully-developed  animal  multiplying  and 
producing  its  effects.  It  is  founded  on  the  analogy  of 
the  pebrine  disease  of  the  silkworm,  the  ova  of  which  Pasteur 
showed  became  infected  with  the  parasite  yet  hatch 
normally,  but  the  caterpillars  produced  die  subsequently 
as  the  result  of  the  growth  of  the  parasite  within  them. 
This  view  is  supported  also  by  the  experimental  introduc- 
tion of  the  bacillus  into  fertilised  hen's  eggs,  in  which  way 
tuberculosis  in  chickens  has  been  produced.  Until,  how- 
ever, the  bacillus  is  actually  seen  within  the  genn  or 
sperm  cell  this  suggestion  must  remain  a  somewhat  im- 
probable theory.  If  true  it  leaves  the  future  of  the  child 
bom  of  tuberculous  parents  hopelessly  handicapped  from 
the  earliest  phase  of  his  existence.  On  the  other  hand, 
inoculation  through  some  abraded  surface,  or  infection 
through  the  air,  or  the  tuberculous  milk  of  the  mother  or 
a  bovine  substitute,  are  conditions  all-sufficient  to  account 
for  early  tuberculosis.  If  the  disease  be  produced  in  this 
way  a  far  more  hopeful  horizon  is  opened  up  for  the  child 
of  tuberculous  parents.  Change  of  environment,  removal 
from  the  rooms  infected  by  the  parents  to  fresh  mountain 

*  This  is  a  Lamarckian  argument  which  would  not  be  admitted  by  the 
followers  of  Weiamann. 
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or  sea  air,  and  pure  nutritious  diet  give  a  reasonable  hope 
that  the  child  may  escape  the  disease  and  grow  up  a  useful 
member  of  society. 

Another  disease,  which  through  ages  has  been  regarded 
as  hereditary  is  leprosy,  a  disease  so  ancient  that  it  was 
described  in  the  "  Ebers  papyrus  "  1300  years  B.C.,  and 
prescriptions  for  the  cure  of  it  are  said  to  date  2000  years 
B.C.  Its  contagiousness  was  also  recognised  or  believed 
to  exist  from  the  earliest  times,  so  that  lepers  became  out- 
casts. Segregation  has  been  for  centuries  the  means 
adopted  to  prevent  the  spread  of  the  disease,  and  is  still 
enforced  with  greater  or  less  stringency  in  leprous  coun- 
tries. That  leprosy  was  believed  to  be  hereditary  in  the 
days  of  the  Hebrew  prophets  may  be  gathered  from 
Elisha's  curse  on  his  servant  Gehazi,  "  the  leprosy  there- 
fore of  Naaman  shall  cleave  unto  thee,  and  unto  thy  seed 
for  ever."  Up  to  quite  recently  its  heredity  was  a  pre- 
vailing belief  among  medical  men  ;  but  the  Indian  Com- 
mission failed  to  find  histories  of  the  disease  in  the  families 
of  more  than  5  or  6  per  cent,  of  the  lepers  examined,  and, 
what  is  still  more  remarkable,  Hansen,  who  went  to 
America  to  trace  the  descendants  of  160  Norwegian  lepers 
who  had  emigrated  to  that  country,  found  that  not  one  of 
their  descendants  had  inherited  the  disease.  Since  the 
discovery  of  the  Bacillvs  lepras  by  Hansen  in  1871,  the 
cause  of  the  disease  has  been  made  clear  and  its  iuocula- 
bility  rendered  highly  probable.  True,  experimental 
inoculations  have  rarely  been  successful  and  the  lower 
animals  appear  to  be  immune,  but  that  the  bacillus  found 
in  the  characteristic  nodules  is  the  cause  of  the  disease 
there  can  be  no  reasonable  doubt.  The  manner  in  which 
the  disease  is  spread  remains  to  be  elucidated,  but  this  is 
only  a  matter  for  further  observation.  How  few  years 
have  elapsed  since  the  organism  of  malaria  was  shown  to 
bo  carried  by  the  anopheles  mosquito.  Yet  no  educated 
man  can  now  doubt  the  evidence  resulting  from  the  exact 
scientific  observations  which  demonstrated  the  origin  and 
mode  of  distribution  of  that  disease.     When  it  is  once 


clearly  shown  how  the  B,  leprm  is  introtluced  into  tho 
hiH\y,  all  discussion  as  to  hereditary  transmission  of  the 
«li>i  ase  will  cease.  It  may  he,  as  indeed  was  suggested 
by  Virchow,  that  certain  dispositions  may  show  less  resist- 
ance to  this  l)acillu8  as  certain  persons  show  less  resistance 
than  others  io  the  bacillus  of  tubercle,  and  that  certain 
families  iu  this  way  mar  be  more  prone  to  the  disease 
than  others.  But  the  children  born  of  leprous  parents 
an^  not  leprous,  and  if  early  separated  from  their  parents 
rarely  become  so.  To  save  tho  children  it  would  seem  as 
urLrnit,  as  in  the  case  of  children  born  of  tuberculous 
J >a  routs  or  even  more  so,  to  remove  them  at  once  from 
their  unhealthy  surroundings  to  a  district  free  from 
leprosy.  I  cannot  end  my  remarks  on  this  disease  with- 
out paying  a  tribute  to  the  highly  scientific  investigations 
of  this  scourge  by  my  old  friend  and  pupil,  the  late  Dr. 
Boa  van  Neave  Rake,  who  fell  a  martyr  to  this  horrible 
malady  as  the  result  of  devoting  his  life  to  the  alleviation 
of  the  sufferings  caused  by  it  among  the  natives  of 
Trinidad. 

After  what  I  have  said  of  leprosy  I  need  scarcely  more 
than  allude  to  malaria,  which  in  lectures  delivered  before 
the  Royal  College  of  Surgeons  in  1884  was  described  as 
a  climatic  diathesis.  The  protozoon  was  discovered  by 
Laveran  in  1880,  and  its  life-history  has  since  then  been 
worked  out — its  inoculation  after  sunset  by  the  night- 
feeding  anopheles,  and  its  destruction  by  quinine.  Its 
heredity,  therefore,  need  not  be  discussed,  but  the  effects 
of  malaria  in  infancy  and  childhood  are  most  injurious, 
not  only  on  growth  and  development,  but  especially  on 
the  mental  faculties  of  the  child.  Protection  by  avoidance 
of  exposure  after  sunset  and  by  quinine  and  early  removal 
to  a  non-malarious  district  should  be  insisted  on  for  the 
healthy  rearing  of  children  born  in  malarious  districts. 
With  tubercle,  leprosy,  and  malaria  taken  out  of  the  dia- 
thesis and  hereditary  disorders  by  the  discovery  of  their 
respective  parasites  and  classed  under  infective  diseases 
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the  belief  in  general  hereditary  diseases  has  been  very 
much  shaken. 

We  pass  now  to  the  consideration  of  a  disease  which 
we  know  can  be  transmitted  by  either  parent  to  the  oflT- 
spring  during  the  active  stage  of  the  disease.  I  allude 
to  syphilis.  From  one  generation  to  the  next  it  passes^ 
but  beyond  that  transmission  is  very  doubtful.  I  doubt 
whether  a  disease  propagated  only  so  far  deserves  the 
name  hereditary,  and  I  am  inclined  to  suggest  that  the 
term  transmitted  syj)hilis  far  more  correctly  expresses 
our  knowledge  of  this  disease  in  childhood  than  the  term 
hereditary  syphilis,  which  is  commonly  employed.  This 
disease,  so  aptly  described  by  the  late  Dr.  W.  Moxon  as 
a  "  fever  diluted  with  time,"  becomes  transmissible  owing 
to  its  lengthened  period  of  activity,  but  the  exact  process 
of  transmission  will  remain  obscure  and  to  some  extent 
theoretical  until  the  actual  organism  causing  the  fever, 
bo  it  protozoon  or  bacillus,  is  discovered.  At  present  we 
only  know  it  by  its  effects.  Mr.  J.  Hutchinson,  whose 
clinical  researches  in  thi^  disease  cannot  be  too  highly 
j)raised,  regards  the  disease  as  capable  of  being  carried 
by  either  the  sperm  or  germ-cell  to  the  fcetiis,  or  by  the 
mother  to  a  healthy  fcetus  if  she  be  infected  during  her 
pregnancy.  What  is  certain  is  that  if  both  parents  suffer 
severely  from  the  disease  the  results  to  the  offspring  are 
d()u])ly  disastrous.  I  have  notes  of  a  case  of  this  kind  in 
which  the  first  eight  conceptions  ended  either  in  mis- 
carriage, premature  births,  or  the  births  of  children  that 
only  survived  a  short  period,  and  it  was  not  till  the  ninth 
that  a  child  was  born  with  sufficient  vitality  to  live 
through  the  first  two  years. 

In  criticising  the  term  hereditary  in  its  relation  to  in- 
fantile syphilis  I  mentioned  that  it  was  doubtful  if  the 
disease  could  be  transmitted  to  a  third  generation.  I 
have  notes  of  only  one  case  bearing  on  this  subject,  but 
it  is  a  very  strking  one.  A  blind  man  met  a  blind  girl 
at  a  school  for  the  blind  and  they  married.  They  were 
both    characteristic    specimens    of    transmitted    syphilis^ 
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for  HVphilitic  Ihiiu*  diseajie,  and,  hearing  that  hi8  wife  had 
an  infant  two  months  old,  I  sent  for  it.  The  rliild  was 
not  a  tine  one,  but  she  was  quite  healthy,  and  during  the 
time  I  watched  her,  more  than  a  year,  she  showed  no 
signs  of  transmitted  disease.  Mr.  Hutchinson  says  that 
about  eight  cases  have  come  under  his  observatiim  in 
which  persons  undoubtedly  the  subjects  of  inherited  disease 
have  become  parents.  With  one  doubtful  exception,  he 
had  never  been  able  to  discov*"  niv  ix  I.l.tw..  <,r  .]l<<»ase 
in  the  offspring. 

Syphilis  is  a  disease  over  which  drugs  exert  a  powerful 
controlling  influence,  and  under  favourable  surroundings 
and  good  diet  it  tends  to  wear  itself  out.  In  comparing 
syphilitic  with  tuberculous  families  it  will  generally  be 
found  that  the  later  children  of  syphilitic  j)arents  are  the 
most  robust,  whilst  the  elder  children  of  phthisics,  that  is 
those  farthest  removed  from  the  later  stages  of  the  disease 
in  the  parents,  are  the  most  healthy.  Syphilis,  although 
apparently  not  transmitted  as  an  active  disease  to  the 
third  generation,  nevertheless  has  such  an  effect  on  the 
developing  infants  of  the  second  generation  as  to  lower 
their  general  physical  type,  which  is  shown  in  stunted 
growth,  flattened  bridge  of  the  nose,  imperfect  teeth, 
coarse  skin,  and  general  defective  development.  The  new 
type  thus  formed  will  have  a  tendency  to  be  transmitted, 
and  by  intermarriage  to  be  rendered  more  permanent,  and 
this  disea.se  thus  becomes  one  of  the  causes  of  physical 
degeneration  in  large  cities. 

Another  di.sease  more  especially  occurring  in  large 
towns,  and  responsible,  but  to  a  less  extent  than  syphilis, 
for  physical  degeneration  is  rickets.  So  far  as  our  present 
knowledge  carries  us  this  is  a  purely  dietetic  disease,  but 
it  can  be  transmitted  both  as  a  tendency  and  as  a  type. 
It  can  be  produced  in  any  child  by  withholding  proper 
nourishment  and  substituting  an  innutritions  diet.  Igno- 
rant artificial  feeding  lays  the  foundations  of  rickets,  which 
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first  shows  itself  in  the  over-distended  abdomen,  perspira- 
tions, capricious  appetite,  and  irregular  bowels;  then 
follow  the  enlarged  epiphyses,  the  bending  of  bones,  the 
softened  ligaments,  large  head,  and  widening  between  the 
eyes,  beaded  ribs,  and  L-shaped  thoracic  depressions. 
It  is  a  common  disease  in  underfed  puppies,  and  by 
breeding  from  rachitic  types  the  dachshund  has  been 
specialised  with  its  large  head,  long  body,  short  bent  leg 
and  thigh  bones,  and  splay  feet.  The  most  approved  type 
of  field  spaniel  seen  at  dog  shows  is  also  a  good  specimen 
of  hereditary  rickets.  The  general  effect  of  rickets  is  to 
enlarge  the  head  and  shorten  the  stature.  So  long  ago 
as  1881,  in  a  discussion  at  the  Pathological  Society,  I 
suggested  that  it  might  be  justifiable  to  induce  riokets 
artificially  in  microcephalic  idiots  and  small-headed  infants 
with  a  view  of  giving  more  room  for  the  brain  to  develop. 
I  think  it  may  be  said  that  persons  who  have  recovered 
from  rickets  and  have  afterwards  been  well  nourished 
often  show  great  capacity  for  learning,  so  that  this  disease 
offers  some  compensation  in  greater  skull  capacity  for  the 
inconvenience  of  bow  legs  or  knock-knees,  all  of  which 
may  be  corrected  by  surgical  treatment.  But  a  child  that 
has  boon  the  subject  of  rickets  never  attains  to  what 
should  have  been  his  proper  height. 

The  two  diseases,  syphilis  and  rickets,  the  one  depen- 
dent on  uncontrolled  vice  and  the  other  on  injudicious  or 
insufficient  feeding  and  bad  air,  are  the  chief  causes  of 
the  stunted  growth  and  weak  physical  development  of  the 
lower  orders  in  largo  towns.  We  have  only  to  watch  an 
organised  demonstration  of  those  out  of  work  march 
through  the  streets  of  London  to  have  brought  home  to 
us  the  wretched  specimens  of  humanity  reared  in  the 
slums  and  alleys  of  this  great  metropolis.  Their  poverty 
is  soon  to  be  obviously  due  to  incapacity,  their  incapacity 
to  defective  development,  and  their  defective  development 
to  moral  and  physical  degradation.  Every  encouragement 
should  therefore  be  given  to  those  societies  whose  work  it 
is  to  rescue  children  from  tho  pernicious  and  unhealthy 
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which  has  Ikhmi  ranked  ;i-  .i  .;...;;.*  ..^  and  rcgaiti»*i  ..^ 
hort»ditary.  Some  believed  rheninatic  fover,  rheumatoid 
arthritis,  and  gout  to  be  simply  phases  of  the  same  dia- 
thesis at  different  periods  of  life.  Others  with  clearer 
insight  recognised  two  distinct  diatheses,  a  rheumatic  and 
a  gouty,  liut  rheumatic  fever  runs  a  course  with  definite 
symptoms,  like  an  acute  specific  fever,  and  now  that  a 
diplococcus  has  been  found  in  the  rheumatic  nodules, 
joints,  and  vegetation  on  the  valves,  which  can  be  culti- 
vated and  be  used  to  reproduce  the  disease  in  the  lower 
animals,  this  disease  will  soon  be  classed  with  other 
specific  fevers,  and  the  idea  of  its  being  hereditary  will 
disappear.  There  seems,  indeed,  to  be  evidence  of 
"  rheumatism  houses  "  as  there  are  "  tubercle  houses  "  and 
**  cancer  houses,"  probably  low-lying,  badly-drained  places, 
where  such  organisms  as  cause  the  diseases,  once  intro- 
duced, continue  to  flourish.  I  am  inclined  to  think  that 
the  history  of  joint  diseases  will  soon  have  to  be  rewritten 
entirely,  and  the  so-called  rheumatisms  will  be  classified 
as  inflammations  of  joints  dependent  upon  this  or  that 
organism.  We  already  know  that  the  gonococcus,  whether 
introduced  through  the  conjunctivae  or  urethra,  may  cause 
a  specific  inflammation  of  a  joint  in  which  the  coccus  can 
be  traced.  We  know  that  the  pneumococcus,  bacillus 
coli,  streptococcus,  and  staphylococcus  may  all  attack  the 
synovial  membranes,  and  probably  there  are  others,  as  yet 
undistinguished,  which  induce  special  inflammations. 

When  we  come  to  gout  we  recognise  another  dietetic 
disease  similar  to,  or  rather  the  antithesis  of,  rickets.  Gout 
like  rickets  can  be  produced  in  a  single  generation,  and 
again  like  rickets  it  shows  a  tendency  to  be  reproduced 
in  succeeding  generations.  Rickets  is  caused  by  the 
nnder-f ceding  of  infants,  gout  by  the  over- feeding  of 
adults  with  the  addition  of  fermented  liquors.  In  con- 
sidering the  heredity  of  gout,  which  is  said  to  exist   in 


344  THE  WIGHTMAN  LECTURE, 


three  fourths  of  the  families  of  the  leisured  class,  it  is 
necessary  to  remember  that  the  children  are  brought  up, 
as  a  rule,  in  the  same  affluent  circumstances  as  their 
parents,  and  are  early  taught  to  live  in  the  same  way. 
The  type  of  man  usually  regarded  as  gouty  is  illustrated 
by  the  John  Bull  of  '  Punch  ' — a  plethoric,  heavy,  genial, 
but  somewhat  irascible  individual,  with  a  very  good  opinion 
of  himself ;  but  the  type  does  not  always  breed  true,  for 
there  are  many  thin,  wizened,  little  old  men  who  are 
martyrs  to  gout. 

In  taking  a  general  view  of  the  so-called  diathesis  and 
their  formerly  believed  heredity  one  finds  that  modern 
discoveries  have  greatly  disturbed  the  views  formerly 
held  as  to  the  influences  heredity  was  supposed  to  exert 
in  the  causation  of  disease.  Tubercle,  leprosy,  malaria, 
and  I  think  I  may  say  rheumatic  fever,  are  all  infective 
diseases,  the  micro-organisms  of  which  are  recognised. 
Syphilis  when  active  may  be  transmitted  to  the  second 
generation,  but  there  its  influence  as  such  probably  ceases. 
Rickets  and  gout,  the  two  dietetic  diseases,  appear  to 
exert  a  stronger  influence  and  to  carry  their  effects 
further.  Gout  with  its  sodium  biurate  deposit  is  the  sole 
survivor  of  the  chemical  theory  of  disease.  But  there 
may  be  yet  further  surprises  in  store  for  us.  It  may  be 
that  this  is  not  a  mere  crystallising  out  of  a  super- 
saturated solution  of  the  salt  from  the  synovia,  for  if  so 
all  joints  ought  to  suffer  alike.  Perhaps  it  may  be  shown 
that  a  particular  micro-organism  is  favoured  by  the 
presence  of  a  highly  nitrogenous  and  alcoholic  medium 
and  is  the  cause  of  the  precipitation ;  and  that  in  rickets 
the  mal-a^ssimilation  may  favour  the  growth  of  another 
organism,  the  presence  or  the  toxin  of  whicJi  may  cause 
the  changes  in  the  bones  and  epiphyses  characteristic  of 
that  disease. 

I  ought  perhaps  to  make  a  few  remarks  on  cancer 
which,  in  spite  of  the  strong  evidence  of  its  local  origin, 
many  have  thought  to  be  a  hereditary  disease.  Tlie  late 
Sir    James    Paget    strongly    believed    in    its    horeditary 
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in  throe  of  hin  privnto  patiiMitM  and 
in  one  in  five  or  six  amon^  hospital  patients.  John 
Birkett  always  maintained  that  it  was  much  more  coiiiiiim!i 
to  find  cancer  connnencing  in  a  person  who  had  no  fainilv 
history  of  cancer  than  in  one  who  had,  and  Cripps  showed 
that  thr  I  i'»n  of  deaths  from  cancer  amon^  parents 

and  jj:n»ii  ;^  ^  of  cancerous  patients  was  scarcely  larger 

than  the  proportion  of  deaths  from  cancer  to  deaths  from 
all  other  causes.  Evidence  seems  to  be  accumulating 
that  we  are  dealing  with  a  disease  that  in  certain  circum- 
stances is  contagious  and  inoculable  in  the  same  species. 
Cancer  in  mice  can  be  readily  inoculated  in  other  mice. 
It  seems  certain,  too,  that  cancer  attacks  persons  living  in 
the  same  circumstances  and  in  certain  houses.  1  think  I 
can  claim  to  be  the  first  to  publish  the  particulars  of  three 
persons  unrelated  having  cancer  at  the  same  time,  in  the 
same  house,  in  a  note  to  the  'Lancet'  on  April  2nd,  1904 
(p.  929).  A  gentleman  living  in  London  had  rodent  ulcer 
of  the  face  on  which  I  operated  several  times.  His  wife 
had  cancer  of  the  breast  from  which  she  died  some  two 
years  after  operation^  and  the  gentleman's  partner,  who 
lived  in  the  same  house,  died  from  cancer  of  the  tongue. 
I  think  there  is  much  more  evidence  of  contagion  among 
persons  of  advanced  age  and  weakened  resistance  sub- 
jected to  local  irritation  than  there  is  evidonoo  of  here- 
ditary transmission. 

When  we  pass  in  review  defects  of  the  nervous  system 
we  are  compelled  to  admit  that  a  hereditary  disposition  in 
these  cases  is  often  very  strongly  marked.  In  the  case 
of  idiots  Shuttleworth  and  Fletcher  Beach  found  in  2 1  -JJS 
per  cent,  hereditary  mental  weakness  (insanity  or  im- 
becility) and  in  20  per  cent,  epilepsy  and  allied  neuroses, 
and  parental  intemperance  in  16*38  per  cent.  Whether 
disuse  of  the  brain  in  the  parents  may  be  regarded  as 
predisposing  to  idiocy  some  probably  would  be  inclined 
to  question,  but  the  late  Langdon  Down  gives  some 
interesting  statistics  concerning  the  children  of  the  three 
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learned  professions,  law,  medicine,  and  the  church.  Three 
per  cent,  were  the  children  of  lawyers,  4  per  cent,  the 
children  of  medical  men,  and  as  many  as  18  per  cent,  the 
children  of  clergymen  in  his  asylum  for  the  children  of 
the  better  classes.  He  explains  this  by  supposing  that 
for  success  in  law  there  is  required  the  greatest  amount 
of  mental  and  physical  vigour,  that  in  medicine  the  race 
is  less  urgent  and  the  claims  not  so  imperious,  whilst  in 
the  clerical  profession  a  moderate  success  is  still  more 
insured  and  there  is  less  claim  among  the  rank  and  file 
for  great  mental  and  physical  exertion.  Galton  approached 
this  question  from  the  opposite  standpoint.  He  took  the 
members  of  the  councils  of  the  most  prominent  scientific 
societies  of  London  and  found  that  the  legal  profession 
furnished  11  per  cent,  of  the  foremost  men  of  eminence. 
The  medical  profession  gave  origin  to  9  per  cent,  of 
scientific  men,  whilst  the  clergy  gave  birth  to  only  6 
per  cent,  of  men  of  science.  The  gradation,  being  similar 
though  not  the  same,  renders  these  two  observers*  facts 
taken  together  extremely  suggestive.  To  turn  for  a 
moment  to  a  more  inviting  subject,  that  of  genius,  I  think 
it  is  generally  admitted  that  Galton  in  his  book  on 
'  Hereditary  Genius '  proved  that  where  a  genius  had  once 
been  developed  exceptional  ability  was  apt  to  be  shown 
by  many  of  his  immediate  descendants,  and  in  some 
instances  for  several  generations.  Havelock  Ellis  has 
attempted  to  showr  that  there  is  a  relation  between  genius 
and  stature.  Taking  the  average  height  of  these  islands 
as  given  by  the  Anthropometric  Committee  of  the  British 
Association  as  from  5  feet  4  inches  to  5  feet  9  inches,  he 
proceeded  to  make  a  table  of  all  the  recognised  geniuses 
and  found  that  142  were  above  5  feet  9  inches,  or  tall, 
and  125  below  5  feet  4  inches,  or  short,  and  only  74  were 
between  those  heights,  so  that  he  concluded  that  genius 
abhors  the  middle  height. 

There  are  some  nervous  affections  which  are  very 
hereditary  and  are  prone  to  attack  individuals  of  a  certain 
stock  at  a  definite  period  in  tlirir  Hvos,  as  if  certain  parts 
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the  Bristol  Meeting  of  this  Society  held  in  June  lant, 
related  the  history  of  a  family  in  which  ho  had  traced 
through  five  giMicrations  a  special  paresis  always  affecting' 
the  distribution  of  the  anterior  tibial  and  peroneal  nerves, 
commencing  between  the  ages  of  twenty-two  and  twenty- 
six,  and  leading  to  muscular  atrophy.  It  attacked 
females  as  well  as  males,  and  he  had  traced  it  in  sixteen 
individuals  belonging  to  this  family. 

Galton  and  Karl  Pearson  have  attempted  to  show  that 
hereditary  peculiarities  are  transmitted  in  definite  pro- 
portions so  as  to  be  capable  of  being  expressed  with 
mathematical  precision.  Galton  took  stature  as  his 
standard  to  work  upon,  premising  that  what  would  be 
true  of  one  quality,  physical  or  mental,  would  be  true  of 
all.  He  came  to  the  conclusion  that  hereditary  pecu- 
liarities were  transmitted  in  the  proportion  of  one-third 
to  a  son,  two-thirds  to  a  daughter,  two-ninths  to  a 
nephew,  and  one-tenth  to  a  grandson.  Pearson  working 
at  the  resemblance  of  brothers  found  that  the  measure 
of  these  indicated  by  the  well-known  regression  line, 
was  as  two  to  one, — that  is  to  say,  that  if  one  of  the 
pair  exceeded  the  mean  by  a  certain  amount  the  other  of 
the  pair  tended  to  exceed  the  mean  by  half  the  amount  ; 
and  similarly  in  respect  of  defect  from  the  mean.  This 
was  always  true  for  all  the  physical  characters  yet  worked 
out  in  man.  He  then  extended  his  observations  to  ability 
and  intelligence,  and  found  as  the  result  of  many  observa- 
tions made  on  1918  pairs  of  brothers  that  the  index  worked 
out  almost  precisely  the  same — t.  e,  as  two  to  one.  He 
concluded  that  the  psychical  characters  were  inherited 
precisely  as  the  phj-sical,  and  that  though  education 
might  aid,  it  could  never  create,  intelligence — "  it  must 
be  bred." 

Deaf-mutism  is  a  condition  which  has  been  supposed  to 
be  attributable  largely  to  in-breeding,  but  the  evidence 
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as  to  this  does  not  appear  to  be  absolutely  conclusive.* 
Certain  it  is  that  if  a  deaf-mute  has  appeared  in  a  family 
the  defect  will  almost  certainly  appear  in  other  members 
of  the  family,  among  cousins  or  indirect  descendants. 
Deaf-mutism  probably  depends  on  various  defects,  both 
structural  and  nervous,  which  may  vary  in  transmissibility. 
Edward  Cock  found  absence  of  semicircular  canals,  or 
cochlea,  and  closure  of  the  fenestra  rotunda,  reversions  to 
a  similar  type,  whereas  others  have  attributed  the  defect 
entirely  to  nervous  lesions.  It  is  often  associated  with 
idiocy  in  Switzerland,  where  in  some  cantons  1  in  206  is  a 
deaf-mute. 

One  of  the  most  remarkable  of  hereditary  diseases  is 
haemophilia,  which  selects  only  the  males  on  whom  to  pro- 
duce its  effects,  yet  it  is  only  transmitted  by  the  females 
of  a  family.  Nothing  apparently  seems  to  be  known  of 
the  pathology  of  this  peculiar  disease,  but  the  mode  of 
transmission  is  not  peculiar  to  bleeders  ;  for  colour-blind- 
ness almost  invariably  follows  the  same  law.  Earle 
traced  colour-blindness  through  five  generations,  and  out 
of  eight  families  there  was  only  one  in  which  the  defect 
was  not  strictly  limited  to  the  male  sex,  but  it  was  always 
transmitted  by  the  females ;  nine-sixteenths  of  the  males 
were  affected,  but  only  one-fifteenth  of  the  females. 

Polydipsia  has  been  stated  by  Gee  to  follow  the  same 
law,  attacking  the  males  and  being  transmitted  by  the 
females.  Of  the  various  congenital  defects  of  the  eyes 
which  have  been  shown  to  be  hereditary,  total  absence  of 
the  iris,  coloboma,  and  irregular  pigmentation  of  the 
membrane  have  been  noted  in  successive  generations. 
Amaurosis  and  congenital  cataract,  external  and  internal 
strabismus,  dependent  on  errors  of  refraction,  are  all 
liable  to  be  transmitted.  Nyctalopia,  or  day-blindness, 
and  hemeralopia,  or  night-blindness,  are  both  hereditary. 
Albinoes   all    nmro   or    less    suffer   from   nyctalopia,  and 

*  In-breeding.  u(m  online;  t<>  Shuttleworth  and  Langdon  Down,  simply 
a  oonoontmtivii  «>!  any  iturticuliur  tendency. 
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heimTalo|na  1:  i  !<'  tnuril  \>\  C'uniiT  through  six 
gonerutiuns. 

If  wc  now  ]"  <  1  to  consider  external  dofcctH  and  de- 
formities wo  shall  liiid  abundant  evidence  of  hereditary 
transmission  through  many  generations.  Of  skin  diseases 
ichthyosis  is  one  of  the  most  renuirkable,  and  in  the  family 
of  the  ccK'hi-ated  porcupine  man  Lambert,  who  was  ex- 
hibited at  tlie  Koyal  Society  in  1731,  the  disease  affected 
the  males  for  four  generations,  and  two  of  his  descendants 
w^ere  exhibited  in  1802.  Psoriasis  also  shows  a  tendency 
to  become  hereditary,  and  Hutchinson  has  suggested  that 
it  may  in  this  way  become  the  parent  of  ichthyosis.  The 
same  peculiarity  in  transmission,  as  noted  in  haemophilia 
and  colour-blindness,  has  also  in  several  cases  been  noted 
in  regard  to  ichthyosis — namely,  that  it  may  nttark  only 
the  males  and  be  transmitted  by  the  females. 

The  most  remarkable  instances  of  hereditary  tuins- 
mission  through  many  generations  are  furnished  by  such 
deformities  as  supernumerary  fingers  and  toes  and  sup- 
pression or  webbing  of  digits.  In  the  '  Guy's  Hospital 
Reports'  for  1881  I  traced  through  five  generations  the 
development  of  supernumerary  fingers  and  toes.  A  gr^at- 
great-grandmotlier  had  eighty  descendants,  of  whom 
twenty-four  individuals,  or  30  per  cent.,  were  thus  affected. 
Two  other  deformities  were  also  found  in  this  family — viz. 
webbing  of  certain  fingers  and  toes,  and  harelip  and  cleft 
palate.  It  would  seem  that  in  some  cases  these  super- 
numerary digits  have  been  reproduced  after  amputation, 
and  even  re-developed  after  a  second  amputation.  I  have 
never  met  with  this  experience  in  my  own  practice,  but 
Darwin  quoted  three  instances  in  which  it  occurred,  and 
explained  the  recurrence  as  due  to  *'  reversion  to  an  enor- 
mously remote,  lowly  organised,  and  multidigitate  pro- 
genitor." It  is  known  that  the  fins  of  fishes  may  bo 
reproduced  after  amputation,  and  the  salamander's  feet 
and  tail  will  grow  again  after  removal  even  to  six  times. 
Not  less  tenacious  of  reproduction  in  successive  generations 
is  the  suppression  of  certain  phalanges  resulting  in  short- 
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ening  of  the  fingers  or  their  complete  absence.  A  case  is 
quoted  by  Sedgewick  in  which  this  was  traced  through 
the  female  line  for  ten  generations.  Ogle  described,  in 
1872,  a  case  in  which  the  first  and  second  fingers  and  the 
second  and  third  toes  had  only  two  phalanges,  whilst  the 
third  and  fourth  fingers  and  the  fourth  and  fifth  toes  had 
each  only  one  phalanx.  He  traced  this  defect  through 
three  generations  and  through  collaterals  living  in  distant 
places,  at  Manchester  and  Lincoln.  Tubby  has  published 
particulars  of  a  family  in  which  the  feet  were  like  lobster 
claws,  the  three  central  toes  being  suppressed,  whilst  the 
hands  had  each  only  one  finger,  the  fifth.  He  traced  this 
deformity  through  four  generations,  and,  in  spite  of  the 
admixture  of  new  blood,  fifteen  out  of  twenty-two  descen- 
dants were  deformed.  Many  other  defects  and  deformities 
which  are  hereditary  I  have  only  time  to  mention.  Con- 
genital dislocation  of  the  hip  has  been  transmitted  through 
four  generations.  Absence  of  the  patella  has  been  noted 
in  three  successive  generations.  Webbing  of  the  toes  and 
fingers  has  been  traced  through  three  or  four  generations. 
Club-foot  is  often  hereditary ;  so  are  harelip  and  cleft 
palate.  In  respect  of  this  deformity  it  is  interesting  to 
note  how  a  slight  defect  in  one  generation  may  foreshadow 
a  more  serious  abnormality  in  a  succeeding  generation. 

In  the  *  Transactions '  of  the  Clinical  Society  for  1888 
will  be  found  a  paper  in  which  I  showed  that  a  congenital 
absence  of  the  lateral  incisor  tooth  was  an  indication  that 
a  harelip  or  cleft  palate  in  the  same  plane  might  follow 
in  a  successive  generation.  I  now  for  the  first  time  make 
public  a  further  observation  in  relation  to  this  deformity. 
It  is  that  a  feebly  developed  lateral  incisor  on  one  side 
in  the  mother  may  foreshadow  a  harelip  and  cleft  palate 
in  her  offspring.  I  have  twice  noted  this  association,  and 
I  exhibit  to  The  Society  a  photograph  and  drawing  of  the 
teeth  of  a  mother,  showing  this  defective  lateral  incisor, 
whose  first  and  only  child  has  harelip.  Harelip  and  cleft 
palate  are  frequently  associated  with  other  deformities 
which  apparently  present  no  causative  relation.     I  men- 
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tioned  tliat  in  the  lainily  with  HUpornuinerury  tin^rrH  and 
toes  which  i  recorded  harelip  and  cleft  palate  had  alnu 
appeared  in  the  later  generations,  lioux  has  recorded  a 
similar  assiK'iation.  Coi>per  Forster  recorded  particulan* 
of  a  family  in  which  imperforate  anus  was  assiK'lalcd  In 
several  instances  with  harelip  and  cleft  palat* 

Our  *  Reports  *  already  contain  several  iuhiances  uf 
multiple  congenital  deformities.  In  the  first  volume 
Carpenter  relates  the  histories  of  two  sisters  who  pre- 
sented many  abnormalities  and  were  of  weak  mental 
capacity.  Each  had  a  keel-sha])ed  skull,  congenital  heart 
disease,  abdominal  ruptures,  webbed  fingei*s,  and  six  toes 
on  each  foot.  Jackson  Clarke  describes  a  case  of  absence 
of  the  radius  causing  club-liand  associated  with  macro- 
stoma.  In  the  second  volume  Hutchison  and  Sutherland 
each  relate  a  case  of  multiple  deformities  of  almost 
identical  characters.  Two  boys,  one  aged  thirteen  months 
and  the  other  two  years,  presented  the  following  abnor- 
malities in  common: — (1)  Congenital  heart  disease;  (2) 
rudimentary  harelip ;  (3)  six  digits  on  each  hand ;  (4) 
shortening  of  all  the  long  bones  of  the  extremities ;  and 
(5)  defective  development  of  the  gums.  The  shortening 
of  the  limbs  and  the  spreading  of  the  fingers  and  toes 
resembled  cases  described  as  achondroplasia,  but  other 
defects  were  superadded,  and  Shuttleworth  thought  that 
their  intellects  were  defective.  In  the  third  volume  I^wis 
Marshall  gives  particulars  of  a  family  at  Nottingham  in 
which  truncated  fingers  and  toes  had  occurred  for  five 
generations,  and  in  some  of  those  affected  double  or 
supernumei-ary  thumbs  had  been  noticed.  This  family 
defect  so  closely  resembles  that  described  by  Ogle  in  1872 
that  one  is  almost  inclined  to  think  that  some  of  the  same 
family  which  Ogle  found  in  London,  Manchester,  and 
Lincoln  had  found  their  way  to  Nottingham.  I  have  not 
time  more  than  to  mention  the  tendency  of  partial  hypo- 
spadias to  be  reproduced  or  exaggerated  in  succeeding 
generations.  Hernia,  varicocele,  and  varicose  veins  are 
often  found  hereditary,  so  is  atrophy  of  one  testis. 
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I  wish  now  to  make  a  few  remarks  on  constrictions  and 
so-called  intra-uterine  amputations,  as  they  probably  are 
closely  related  in  cause  and  effect.  The  remarkable  case 
shown  at  the  Bristol  meeting  of  this  Society  by  Mr.  H.  E. 
Harris,  in  which  there  were  complete  absence  of  both 
lower  limbs  and  of  the  left  upper  extremity,  and  webbed 
fingers  on  the  hand  of  the  only  limb  remaining,  will  suffi- 
ciently illustrate  intra-uterine  amputations;  and  the  no 
less  remarkable  case  of  deep  encircling  constriction  of  the 
abdomen  associated  with  a  depressed  furrow  above  the 
left  knee  published  by  Dr.  C.  0.  Hawthorne  in  the  third 
volume  of  our  reports  and  in  *  The  Lancet,'*  and  another 
shown  by  Mr.  H.  J.  Curtis  of  multiple  dimpling  and 
grooving  of  the  surface  associated  with  club-feet  will 
illustrate  the  simpler  condition.  The  most  generally  re- 
ceived explanation  of  those  constrictions  and  amputations 
is  that  they  are  caused  by  the  umbilical  cord.  I  am  in- 
clined to  think  that  there  is  little  more  to  be  said  in 
favour  of  the  constricting  funis  theory  of  intra-uterine 
amputation  than  there  is  for  maternal  impressions,  which 
I  will  not  waste  the  time  of  the  Society  by  arguing  against. 
If  the  funis  were  so  tightly  wound  round  a  limb  as  to 
cause  amputation,  surely  the  counter  pressure  on  the  cord 
itself  would  stop  the  whole  foutal  circulation  and  kill  the 
fcetus.  Again,  if  the  funis  ever  causes  amputation,  con- 
sidering the  extreme  frequency  with  which  it  is  found 
round  the  neck  of  the  newly-born  child,  amputation  of  the 
head  would  be  one  of  the  most  common  of  the  intra- 
uterine amputations.  Then  taking  Harris's  case,  is  it 
likely  that  a  cord  could  first  amputate  both  lower  extremi- 
ties at  the  hip-joint,  and  then  proceed  to  amputate  one 
upper  extremity  at  the  shoulder-joint  ?  The  number  and 
the  level  of  these  three  amputations  completely  dispose  of 
the  theory.  If  the  funis  amputated  one  it  would  thereby 
be  so  relaxed  as  to  lose  its  constricting  influence  on  the 
others.  Even  supposing  it  possible,  the  webbed  fingers 
on  the  only  limb  still  remain  to  be  explained.     Then  what 

•  The  '  Lancet,'  August  8th,  1908,  p.  874. 
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of  the  ampatated  fingers  and  toes  ?  Will  the  funis  in  any 
way  account  for  the  loss  of  eight  fingers  and  eight  toes  ? 
Or,  could  it  pick  out  the  three  centml  toes  and  take  off 
the  thumb  and  three  first  fingers  of  eaoh  hand,  as  in 
Tubby's  case  ?  Hawthorne's  constricting  abdominal  cica- 
trix at  first  sight  looks  very  like  something  that  might  be 
caused  by  the  cord,  but  on  closer  examination  it  is  seen 
that  the  constriction  is  below  the  level  of  the  umbilicus 
and  does  not  run  up  to  it,  as  one  would  expect  if  caused 
by  the  funis.  The  grooving  of  the  thigh  and  the  double 
grooving  over  the  loins  to  me  suggest  the  probability  of  a 
general  condition  rather  than  the  mechanical  effect  of  the 
cord.  Curtis's  case  is  accounted  for  on  the  additional 
theory  of  amniotic  adhesions,  of  which  there  is  no  evi- 
dence. The  multiple  dimplings  and  grooves  are  probably 
to  be  accounted  for  by  errors  in  development  similar  to 
those  which  caused  the  clubbed  feet  present  in  that  case. 

I  do  not  wish  to  argue  longer  in  the  negative.  What 
theories  can  be  put  forward  to  explain  these  deformities 
which  commence  in  a  family  and  then  cling  tenaciously  to 
subsequent  offspring,  in  spite  of  fresh  blood  being  added 
at  every  generation  ?  They  seem  to  suggest  a  defect  ver}- 
far  back  in  the  procreative  process,  and  the  frequency  of 
many  associated  defects  implies  something  very  general. 
An  incompatibility  of  germ-  and  sperm-cell,  such  as  pro- 
duces hybrid  deformities  in  plants,  appears  to  me  a  not 
unreasonable  h}'pothesis  as  the  cause  of  defects  dating 
back  to  the  earliest  stage  in  development. 

Next  to  this,  considering  the  vast  number  of  deformities 
which  are  associated  with  defects  in  the  nervous  system, 
as,  in  many  of  the  cases  I  have  mentioned  in  illustration, 
a  defective  nerve  control  will  be  a  sufficient  explanation  of 
many  defects  occurring  at  a  later  period.  Morphcea,  or 
scleroderma,  is  often  symmetrical,  and  by  many  is  thought 
to  be  governed  by  nervous  distribution.  Such  a  condition, 
to  my  mind,  offers  a  better  explanation  of  intra-uterine 
amputations  than  any  mechanical  one  of  the  cord.  Tliere 
is  yet  another  way  in  which  suppression  of  an  extremity 
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might  be  accounted  for — that  is,  by  supposing  a  catting 
off  of  the  blood-supply  through  an  endarteritis  similar  to 
the  endocarditis  which  often  closes  the  pulmonary  orifice 
and  is  the  cause  of  congenital  heart  disease,  or  plugging 
of  the  main  artery  by  embolus,  but  this  would  scarcely 
alone  account  for  the  associated  deformities  such  as  webbed 
fingers  and  the  like. 

The  most  difficult  of  all  deformities  to  account  for  art? 
those  in  which  there  is  an  excess  of  the  normal  develop- 
ment, as  with  supernumerary  digits,  if  Darwin's  reversion 
theory  be  not  accepted,  but  the  frequent  association  of 
these  with  lack  of  completion  in  other  parts  indicates  a 
general  failure  of  control  in  the  developmental  process. 
Many  defects,  such  as  hypospadias,  imperforate  anus,  and 
cleft  palate  and  harelip,  are  due  to  a  failure  to  complete 
the  normal  process,  which  a  lack  of  nourishment  may  to 
some  extent  account  for.  This  was  almost  proved  to  be 
the  cause  of  the  lion  cubs  in  the  Zoological  Gardens  being 
born  Avith  cleft  palates,  for  with  a  more  liberal  and  ap- 
propriate diet  cubs  were  bom  normal.  But  what  it  is 
very  important  to  bear  in  mind  is  that  a  defect  in  deve- 
lopment once  established  is  very  difficult  to  eradicate  from 
succeeding  generations.  "What  may  be  called  the  tyranny 
of  the  ancestor  then  comes  into  operation,  in  spite  of  every 
desire  to  escape  from  his  vicious  and  invisible  influence. 
Happily  the  other  side  of  the  problem  seems  equally  true 
— that  a  vigorous  and  manly  constitution,  with  high  intel- 
lectual qualities,  may  be  transmitted  if  the  parents  do  not 
transgress  the  laws  of  mental,  moral,  and  physical  hygiene. 
Physical  deterioration,  with  which  mental  degeneration 
almost  certainly  becomes  associated,  rests  on  two  factors, 
the  defective  health  of  the  parents,  and  the  unhealthy 
surroundings  and  deficient  food  of  the  offspring.  Of  these 
two  factors  the  parents  exert  the  greater  influence, 
because  in  them  is  summed  up  not  only  the  result  of  their 
own  unhealthy  lives,  but  that  of  their  ancestors.  Much, 
no  doubt,  can  be  done  for  the  child  by  good  food,  good 
air^  and  mental  and  moral  training,  but  he  must  carry  the 
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tyrauutj  </  his  tt/j'f  to  tiio  oiui  oi  Ins  days.  i  iic  mkiIuikI 
pony,  stunted  l>y  ct»ntiiries  of  bad  feeding,  cannot  in  a 
generation  be  converted  into  either  a  racehorse  for  speeci 
or  into  a  shire  horse  for  draught.  The  regeneration  will 
bo  gradual,  however  desirous  we  may  be  to  hasten  it. 
But  to  the  two  ends  indicated — to  inculcate  the  laws  of 
health  among  parents,  and  to  secure  g^ood  food,  air,  and 
mental  and  physical  training  for  the  child — to  these  ends 
philanthropy  may  well  be  directed. 
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